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FOREWORD

Chapter 50.49, Wisconsin Statutes, authorizes and directs the Department of Health and Family Services
(DHFS) to develop rules for the licensure of al home health agencies serving Wisconsin residents
(Wisconsin Administrative Code, HFS 133, Home Health Agencies). These rules include requirements for
reporting information on home heelth agencies to DHFS through the submittal of licensure application
forms provided by the Department. The survey form is attached to the annual report. The Bureau of Health
Information, DHFS, compiles the survey data for use by the Department and others.

The agency profiles presented in this directory are based on survey data collected for the 2001 calendar year.
Each agency profile aso includes results of a one-day, point-in-time profile of residents served by the
agency on December 6, 2001. The annua report, to which the survey was attached is for the period June 1,
2002 through May 31, 2003. The Bureau of Hedlth Information would like to thank the home hedlth
agencies for their participation in the annua surveys.

This directory was produced by the Wisconsin Department of Health and Family Services, Division of
Health Care Financing, Bureau of Hedlth Information. Jane Conner, research analyst, prepared the
directory. She aso coordinated and implemented the data collection and editing activities. Kitty Klement,
research andyst, and Lu Ann Hahn and Kim Voss, research technicians, participated in the survey follow-up
process. The directory was prepared under the supervision of Martha Davis, Acting Chief, Workforce and
Provider Survey Section, and the overal direction of John Chapin, Interim Director of the Bureau of Hedlth
Information.

Inquiries concerning the information presented in this publication should be directed to the Bureau of Hedlth
Information, Division of Hedlth Care Financing, Wisconsin Department of Health and Family Services,
P.O. Box 309, Madison, WI 53701-0309, or telephone (608) 267-9055.

Many of the publications produced by the Bureau of Hedth Information can be found online, at
www.dhfs.state.wi.us/stats

To obtain an additional copy of this directory, please send a $15.00 check (made payable to the Division of
Hedlth Care Financing), dong with a note requesting the 2001 Home Hedlth Agency Directory, to the
following address:

Bureau of Hedlth Information
Divison of Hedlth Care Financing
ATTN: Joan Gugd
P.O. Box 309
Madison W1 53701-0309


http://www.dhfs.state.wi.us/stats
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INTRODUCTION

Home hedlth agencies have been an integral part of the Wisconsin hedlth care delivery system since the
early 1960s. The Annua Survey of Home Health Agencies was begun in 1984 to systematically collect
information about the characteristics of home health agencies and the patients they served. The purpose of
the survey is to generate information useful to various programs in the Department of Hedlth and Family
Services, home hedlth agency adminigtrators, public and private hedlth care professionass, and other
interested citizens.

This directory presents data for the 150 home health agencies that submitted an application for an annua
report for 2001. Agency profilesinclude detailed information about individua home health agencies for
2001 and a one-day, point-in-time profile of residents served on December 6, 2001. The agency profiles are
organized alphabetically by county of location, and by city within each county. Theindicesincluded at the
back of thisdirectory list al agencies statewide by county, city, name of agency, and license number
assigned to each agency by the Bureau of Quality Assurance, Division of Supportive Living.

Data contained in each profile are agency-specific and appear most frequently in the form of percentages.
Caution should be used when comparing percentages for agencies with small numbers of patients because of
the high potentid for variability. Throughout these profiles, a" . " in any category indicates that the data
were not provided by the agency.

The following information is presented for each agency:

1. Identifying information, including agency name, address, city, zip code, county,
telephone number and license number.

2. Agency characterigtics, such as type of ownership, certification for Medicare (Title 18)
and Medicaid (Title 19), any affiliation with a hospital, and counties served by the agency.

3. Agency utilization measures, including the number of patients, visits and visits per
patient by type of service.

4. Profiles of the percentage of patients served during the year, by patients age, sex,
reimbursement source and primary diagnosis. The profiles of the percentage
of patients by age, sex and primary diagnosis describe an unduplicated count
of patients served during calendar year 2001. The profile by reimbursement source
is based on the agency's last completed fiscal year and describes a duplicated count
of patients.

Revenue and expenses for the agency's last completed fiscal year.

6. The percentage of admissions by referral source and the discharge status or care
destination for patients discharged.

7. Number of full-time equivaent employees (FTES). Staffing data does not include
information about consultants or contracted staff.

To assist the reader in converting the percentages shown in each profile to a comparable number of patients,
an example is provided using data from the Bellin Home Hedlth Agency in Green Bay (Page 5). To calculate
the number of patients served by this agency who were age 65 to 74, divide the percentage for the age group
(12.8) by 100 (.128) and multiply the result by the total number of patients served during the year (815). The
product (.128 x 815) is 104.32, which when rounded to 104 is the number of unduplicated patients age 65 to
74 served by this agency during the 2001 calendar year.
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Home Health Agency Profiles



Page 1

Adanms County Menorial Hospital Association COUNTI ES SERVED
450 East State Street Adans
Adans W 53910 Adans County Col unbi a
Juneau
(608) 339-7076 Mar quette
Waushar a
Li cense Number: 139 Wod TOTAL NUMBER OF ADM SSI ONS 204
Omnnershi p of Agency: Nonprofit Association
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 9.8%
Affiliated with a hospital ? No CGeneral Hospitals 57.8
Nurmber of patients visited on 12/6/2001 = 16 Nur si ng Hones 11.8
Nunber of unduplicated patients in 2001 = 196 O her 20.6
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT (I'ncl udi ng Deat hs) 210
Skil'l ed Nursing 196 1, 662 8.5
Home Heal th Aide 52 503 9.7 PERCENT DI SCHARGES TO
Physi cal Therapy 37 233 6.3 Private Residences 66. 2%
Spch/ Ccc/ Resp Ther apy 8 33 4.1 Ceneral Hospitals 18.6
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 6.7
Private Duty Nursing 0 0 0.0 Deat hs 1.9
Per sonal Care/ PC RN Supv. 90 4,068 45. 2 O her 6.7
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 6, 499 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0.5% Medi car e 61. 5%
4 to 24 1.0 Medi cai d 25.8
25 to 54 13.3 O her Federal 0.0
55 to 64 7.1 St at e Funds 0.0 STAFFI NG FTES
65 to 74 18.9 Private |Insurance 11. 7 Admini strators 1.0
75 to 84 32.1 Sel f Pay 0.0 Reg. Nurse Supervisors 1.0
85 & over 27.0 O her 0.9 Regi st ered Nurses 1.4
TOTAL PATI ENTS 213 Li censed Practical Nurses 0.0
Mal es 37.2% Females 62.8 % Home Heal th Ai des 2.4
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.4
I nfectious Disorders 0.0% Di gestive Disorders 1.5% Bi I lings $ 419, 916 Qccupational Therapi sts 0.0
Cancer 6.1 GCenitourinary Sys. 3.6 Di sal | owances 45, 629 Speech Pat hol ogi sts 0.0
Di abet es 4.6 Preg. & Childbirth 0.0 Col | ecti ons 374, 287 Respi ratory Therapists 0.0
Di seases of Bl ood 1.5 Arthropathies 17.3 O her 0 Medi cal Social Workers 0.0
Denenti a/ Al zhei ners 1.0 Osteopathies 2.6 Tot al 374,287 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.5 Perinatal Period 0.5 Personal Care Wrkers 4.4
Central Nervous Sys. 2.0 |IIl1-Defined Cond. 6.6 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.5 Fractures 6.6 Tot al $ 419, 702 O her Staff 2.0
Car di ovascul ar 18.9 Wbunds, Burns 3.1 TOTAL FTES 12. 6
Stroke 2.6 Compl. of Surgery 2.6
Respiratory 7.1 Oher Conditions 10.7
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Bay Area Hone Heal th Services COUNTI ES SERVED

1601 Beaser Avenue Ashl and
Ashl and W 54806 Ashl and County Bayfiel d
I ron
(715) 682-9500 Vil as
Li cense Number: 251 TOTAL NUMBER OF ADM SSI ONS 97
Onner shi p of Agency: Individual Proprietary
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 16. 5%
Affiliated with a hospital ? No CGeneral Hospitals 28.9
Nurmber of patients visited on 12/6/2001 = 51 Nur si ng Hones 17.5
Nunber of unduplicated patients in 2001 = 153 O her 37.1
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 111
Ski | I ed Nursing 85 1, 154 13.6
Home Heal th Aide 27 637 23.6 PERCENT DI SCHARGES TO
Physi cal Therapy 0 0 0.0 Private Residences 28. 8%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 CGeneral Hospitals 31.5
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 0.0
Private Duty Nursing 0 0 0.0 Deat hs 3.6
Per sonal Care/ PC RN Supv. 228 43, 648 191.4 O her 36.0
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 153 47,557 310. 8
TOTAL XXXXXXX 92, 996 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 20. 1%
4 to 24 3.9 Medi cai d 66. 1
25 to 54 20.9 O her Federal 0.0
55 to 64 13.7 Stat e Funds 0.6 STAFFI NG FTES
65 to 74 13.7 Private Insurance 3.4 Admini strators 1.0
75 to 84 19.0 Sel f Pay 9.8 Reg. Nurse Supervisors 0.0
85 & over 28.8 O her 0.0 Regi st ered Nurses 2.7
TOTAL PATI ENTS 174 Li censed Practical Nurses 0.0
Mal es 36.6% Females 63.4 % Home Heal th Ai des 0.5
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
Infectious Disorders 0.7% Di gestive Disorders 0.0% Bi I lings $ 1,558,566 Qccupational Therapi sts 0.0
Cancer 7.2 Cenitourinary Sys. 3.3 Di sal | owances 55, 966 Speech Pat hol ogi sts 0.0
Di abet es 3.9 Preg. & Childbirth 0.0 Col | ecti ons 1, 502, 600 Respi ratory Therapi sts 0.0
D seases of Bl ood 2.6 Arthropathies 10.5 O her 2,969 Medi cal Soci al Wbrkers 0.0
Dementi a/ Al zhei ners 5.2 Osteopathies 1.3 Tot al 1, 505, 569 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 5.9 Perinatal Period 0.7 Personal Care Wrkers 21.1
Central Nervous Sys. 2.6 Il1-Defined Cond. 4.6 EXPENSES Honenaker s 21.1
Par al ysi s/ CP 2.0 Fractures 2.0 Tot al $ 1,513,254 O her Staff 6.1
Car di ovascul ar 13.1 Wbunds, Burns 2.6 TOTAL FTES 52.5
Stroke 7.2 Compl. of Surgery 0.0
Respiratory 4.6 Oher Conditions 20.3
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Lakevi ew Medi cal Center COUNTI ES SERVED
212 South Main Street Barron
Ri ce Lake W 54868 Barron County Bur net t
Pol k
(715) 236-6256 Rusk
Sawyer
Li cense Number: 151 Washburn TOTAL NUMBER OF ADM SSI ONS 304
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 12. 8%
Affiliated with a hospital ? No CGeneral Hospitals 72.0
Nurmber of patients visited on 12/6/2001 = 23 Nur si ng Hones 13.8
Nunber of unduplicated patients in 2001 = 329 O her 1.3
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT (I'ncl udi ng Deat hs) 297
Skill ed Nursing 329 3,977 12.1
Home Health Ai de 130 4,156 32.0 PERCENT DI SCHARGES TO
Physi cal Therapy 119 349 2.9 Private Resi dences 78. 8%
Spch/ Ccc/ Resp Ther apy 40 148 3.7 General Hospitals 14.5
Medi cal Soci al Service 31 44 1.4 Nur si ng Hones 2.0
Private Duty Nursing 0 0 0.0 Deat hs 1.7
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 3.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 8,674 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 1.5% Medi car e 74. 2%
4 to 24 2.1 Medi cai d 11. 4
25 to 54 6.4 O her Federal 0.0
55 to 64 8.5 St at e Funds 0.0 STAFFI NG FTES
65 to 74 23.7 Private |Insurance 13.3 Admini strators 0.8
75 to 84 40.7 Sel f Pay 0.8 Reg. Nurse Supervisors 1.6
85 & over 17.0 O her 0.3 Regi st ered Nurses 5.5
TOTAL PATI ENTS 360 Li censed Practical Nurses 0.0
Mal es 38.0% Females 62.0 % Home Heal th Ai des 3.9
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.2
I nfectious Disorders 0.6% Di gestive Disorders 4.3% Bi I lings $ 906, 412 Qccupational Therapi sts 0.1
Cancer 12.2 Cenitourinary Sys. 2.4 Di sal | owances 241, 190 Speech Pat hol ogi sts 0.0
Di abet es 4.0 Preg. & Childbirth 0.0 Col | ecti ons 665, 222 Respi ratory Therapists 0.0
Di seases of Bl ood 3.0 Arthropathies 16. 4 O her 350 Medi cal Soci al Workers 0.1
Denenti a/ Al zhei ners 0.6 Osteopathies 2.4 Tot al 665,572 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.3 Perinatal Period 0.3 Personal Care Wrkers 0.0
Central Nervous Sys. 0.9 111-Defined Cond. 3.0 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 1.5 Fractures 7.9 Tot al $ 883, 052 O her Staff 1.5
Car di ovascul ar 15.2 Wbunds, Burns 1.8 TOTAL FTES 13.5
Stroke 4.6 Compl. of Surgery 4.0
Respiratory 6.4 Oher Conditions 8.2



Bayfield County Heal th Depart nent

117 East 5th Street, PO Box 403
Washburn W 54891
(715) 373-6109

Li cense Nunber: 11

Ownershi p of Agency: County

Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nunmber of patients visited on 12/6/2001 = 4
Nunber of unduplicated patients in 2001 = 82
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT
Skilled Nursing 73 830 11. 4
Home Heal th Aide 32 581 18.2
Physi cal Therapy 41 361 8.8
Spch/ Ccc/ Resp Ther apy 3 29 9.7
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 0 0 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 1,801 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 86.
4 to 24 0.0 Medi cai d 7.2
25 to 54 2.4 O her Federal .0
55 to 64 8.5 St at e Funds 0.0
65 to 74 19.5 Private | nsurance 1.2
75 to 84 52. 4 Sel f Pay 4.8
85 & over 17.1 O her 0.0
TOTAL PATI ENTS 83
Mal es 40.2% Females 59.8 %
PRI MARY DI AGNCSI S
I nfectious Disorders 0.0% Di gestive Disorders 7.3%
Cancer 6.1 GCenitourinary Sys. 2.4
Di abet es 8.5 Preg. & Childbirth 0.0
Di seases of Bl ood 3.7 Arthropathies 6.8
Denenti a/ Al zhei ners 0.0 Osteopathies 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0
Central Nervous Sys. 0.0 111-Defined Cond. 2.4
Par al ysi s/ CP 0.0 Fractures 8.5
Car di ovascul ar 13.4 Wbunds, Burns 1.2
Stroke 6.1 Compl. of Surgery 0.0
Respiratory 3.7 Oher Conditions 9.8

Bayfi el d County

7%

COUNTI ES SERVED
Bayfield

REVENUE

Billings $
Di sal | owances
Col | ections

O her
Tot al

Tot al

EXPENSES
$

205, 201
31,521
173, 680

0
173, 680

248, 582

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals
Nur si ng Hores
Deat hs
O her

STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists

Nur ses

Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Honemaker s

Q her Staff

TOTAL FTES
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Bel |l in Home Heal th Agency COUNTI ES SERVED

215 North Webster Avenue Br own
Geen Bay W 54305 Brown County Door
Kewaunee
(920) 433-3480 Mani t owoc
Marinette
Li cense Nunmber: 14 Ccont o TOTAL NUMBER OF ADM SSI ONS 741
Ownershi p of Agency: Nonprofit Corporation Onei da
Title 18 (Medicare) certified? Yes Qut agam e PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Shawano Private Residences 36. 8%
Affiliated with a hospital ? No CGeneral Hospitals 57.6
Nunmber of patients visited on 12/6/2001 = 41 Nur si ng Hones 2.8
Nunber of unduplicated patients in 2001 = 815 O her 2.7
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT (I'ncl udi ng Deat hs) 711
Skil'l ed Nursing 815 7,712 9.5
Home Health Ai de 196 5,530 28.2 PERCENT DI SCHARGES TO
Physi cal Therapy 185 1,584 8.6 Private Residences 73. 0%
Spch/ Ccc/ Resp Ther apy 43 236 5.5 General Hospitals 5.2
Medi cal Soci al Service 66 176 2.7 Nur si ng Hones 4.6
Private Duty Nursing 3 33 11.0 Deat hs 3.8
Per sonal Care/ PC RN Supv. 30 1, 838 61.3 O her 13. 4
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 17, 109 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 3.8% Medi car e 58. 5%
4 to 24 6.4 Medi cai d 10.2
25 to 54 20.0 O her Federal 0.7
55 to 64 11.2 Stat e Funds 0.4 STAFFI NG FTES
65 to 74 12.8 Private |Insurance 27.6 Admini strators 1.0
75 to 84 29.7 Sel f Pay 2.6 Reg. Nurse Supervisors 4.0
85 & over 16. 2 O her 0.0 Regi st ered Nurses 10. 4
TOTAL PATI ENTS 815 Li censed Practical Nurses 0.5
Mal es 52.1% Females 47.9 % Home Heal th Ai des 7.4
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 1.9
Infectious Disorders 1. 1% Di gestive Disorders 5.2% Bi I lings $ 1,176,078 Qccupational Therapi sts 0.0
Cancer 9.6 Cenitourinary Sys. 3.8 Di sal | owances 25, 332 Speech Pat hol ogi sts 0.0
Di abet es 5.0 Preg. & Childbirth 2.6 Col | ecti ons 1, 150, 746 Respi ratory Therapi sts 0.0
D seases of Bl ood 1.3 Arthropathies 6.9 O her 42,649 Medi cal Soci al Wbrkers 0.5
Dementi a/ Al zhei ners 0.4 Osteopathies 1.3 Tot al 1,193, 395 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 1.0 Perinatal Period 1.8 Personal Care Wrkers 0.0
Central Nervous Sys. 4.7 111-Defined Cond. 4.4 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 2.6 Fractures 4.8 Tot al $ 1,869,831 O her Staff 5.7
Car di ovascul ar 17.5 Wbunds, Burns 4.3 TOTAL FTES 31.3
Stroke 2.5 Compl. of Surgery 2.9
Respiratory 4.3 Oher Conditions 12.0
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Heart| and Hone Health Care COUNTI ES SERVED
2050 Riverside Drive, 1st Fl oor Kenosha
Green Bay W 54301 Brown County M | waukee
Ozaukee
(920) 436-9380 Raci ne
Waukesha
Li cense Number: 218 TOTAL NUMBER OF ADM SSI ONS 53
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 24. 5%
Affiliated with a hospital ? No CGeneral Hospitals 30.2
Nunmber of patients visited on 12/6/2001 = 1 Nur si ng Hones 18.9
Nunber of unduplicated patients in 2001 = 118 O her 26. 4
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT (I'ncl udi ng Deat hs) 159
Ski Il ed Nursing 118 360 3.1
Home Heal th Aide 17 238 14.0 PERCENT DI SCHARGES TO
Physi cal Therapy 4 27 6.8 Private Residences 69. 8%
Spch/ Ccc/ Resp Ther apy 2 58 29.0 Ceneral Hospitals 8.8
Medi cal Social Service 6 14 2.3 Nur si ng Hones 8.8
Private Duty Nursing 1 1, 095 1095 Deat hs 2.5
Per sonal Care/ PC RN Supv. 128 1,728 13.5 O her 10.1
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 3 18 6.0
TOTAL XXXXXXX 3,538 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 9. 1%
4 to 24 8.5 Medi cai d 57.8
25 to 54 26.3 O her Federal 1.3
55 to 64 22.0 Stat e Funds 3.2 STAFFI NG FTES
65 to 74 25.4 Private |Insurance 26.0 Admini strators 1.0
75 to 84 16.1 Sel f Pay 2.6 Reg. Nurse Supervisors 1.0
85 & over 1.7 O her 0.0 Regi st ered Nurses 0.5
TOTAL PATI ENTS 154 Li censed Practical Nurses 5.0
Mal es 43.2% Fenmales 56.8 % Hone Heal th Ai des 0.0
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.1
I nfectious Disorders 0.0% Di gestive Disorders 2.5% Bi I lings $ 539, 257 Qccupational Therapi sts 0.0
Cancer 4.2 GCenitourinary Sys. 5.1 Di sal | owances 774,246 Speech Pat hol ogi sts 0.0
Di abet es 19.5 Preg. & Childbirth 3.4 Col | ecti ons - 234,989 Respi ratory Therapi sts 0.0
Di seases of Bl ood 0.0 Arthropathies 9.3 O her 0 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 8.5 Osteopathies 0.0 Tot al -234,989 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 7.6 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 0.0 111-Defined Cond. 0.0 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 5.1 Fractures 5.9 Tot al $ 115, 560 O her Staff 1.0
Car di ovascul ar 10.2 Wbunds, Burns 9.3 TOTAL FTES 8.6
Stroke 2.5 Compl. of Surgery 0.0
Respiratory 5.9 Oher Conditions 0.8



Home Care Advantage, Inc.
120 Sout h Webster Avenue
Green Bay W 54301

(920) 437- 0496

Li cense Nunber: 154

Onnershi p of Agency: Proprietary Corporation

Title 18 (Medicare) certified? Yes

Title 19 (Medicaid) certified? Yes

Affiliated with a hospital ? No

Nunmber of patients visited on 12/6/2001 = 7

Nunber of unduplicated patients in 2001 = 32

NO. OF NO. OF VISITS PER

SERVI CES PROVI DED PATI ENTS VISITS PATI ENT
Skilled Nursing 26 474 18. 2
Home Heal th A de 9 108 12.0
Physi cal Therapy 5 49 9.8
Spch/ Ccc/ Resp Ther apy 5 3,587 717. 4
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 1 253 253.0
Per sonal Care/ PC RN Supv. 4 609 152.3
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 5, 080 XXXXX

AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 3.1% Medi car e 56. 3%
4 to 24 15.6 Medi cai d 37.5
25 to 54 21.9 O her Federal 0.0
55 to 64 3.1 St at e Funds 0.0
65 to 74 12.5 Private Insurance 0.0
75 to 84 15.6 Sel f Pay 6.3
85 & over 28.1 O her 0.0

TOTAL PATI ENTS 32
Mal es 43.8% Females 56.3 %
PRI MARY DI AGNCSI S

Infectious Disorders 0.0% Di gestive Disorders 6.3%
Cancer 0.0 Genitourinary Sys. 9.4
Di abet es 0.0 Preg. & Childbirth 0.0
Di seases of Bl ood 3.1 Arthropathies 9.4
Denenti a/ Al zhei ners 0.0 Osteopathies 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0
Central Nervous Sys. 0.0 111-Defined Cond. 6.3
Par al ysi s/ CP 6.3 Fractures 9.4
Car di ovascul ar 18.8 Wbunds, Burns 3.1
Stroke 0.0 Compl. of Surgery 0.0
Respiratory 3.1 Oher Conditions 25.0

Brown County

COUNTI ES SERVED

Br own
REVENUE
Billings $ 1,096,038
Di sal | owances 213, 655
Col | ections 882, 383
O her 0
Tot al 882, 383
EXPENSES
Tot al $ 1,057,210
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

31

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Privat e Residences
CGeneral Hospitals
Nur si ng Homes

Deat hs 9.
O her 9.

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES

Nur ses

N

26.
31.
10.

T
—
m

PPONMNOOOOOOOOXOR
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19

. 6%
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InterimHealthcare of Northeastern Wsconsin, Inc. COUNTI ES SERVED
2555 Continental Court, #4 Br own
Green Bay W 54311 Brown County Ccont o
CQut agami e
(920) 494-3444
Li cense Nunber: 266 TOTAL NUMBER OF ADM SSI ONS 54
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 42. 6%
Affiliated with a hospital ? No CGeneral Hospitals 37.0
Nurmber of patients visited on 12/6/2001 = 20 Nur si ng Hones 13.0
Nunber of unduplicated patients in 2001 = 72 O her 7.4
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT (I'ncl udi ng Deat hs) 45
Ski | I ed Nursing 59 3,525 59.7
Home Health Aide 22 6, 481 294. 6 PERCENT DI SCHARGES TO
Physi cal Therapy 8 65 8.1 Private Residences 53.3%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 CGeneral Hospitals 13.3
Medi cal Soci al Service 0 0 0.0 Nur si ng Homes 13.3
Private Duty Nursing 6 2,217 369.5 Deat hs 8.9
Per sonal Care/ PC RN Supv. 14 1, 022 73.0 O her 11.1
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 13, 310 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 6. 9% Medi car e 12. 8%
4 to 24 5.6 Medi cai d 43.6
25 to 54 29.2 O her Federal 0.0
55 to 64 15.3 St at e Funds 10. 6 STAFFI NG FTES
65 to 74 12.5 Private |Insurance 20.2 Admini strators 1.0
75 to 84 18.1 Sel f Pay 12. 8 Reg. Nurse Supervisors 1.9
85 & over 12.5 O her 0.0 Regi st ered Nurses 2.1
TOTAL PATI ENTS 94 Li censed Practical Nurses 3.7
Mal es 50. 0% Females 50.0 % Home Heal th Ai des 6.3
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
Infectious Disorders 0.0% Di gestive Disorders 2.8% Bi I lings $ 1,157,014 Qccupational Therapi sts 0.0
Cancer 0.0 Genitourinary Sys. 1.4 Di sal | owances 299, 755 Speech Pat hol ogi sts 0.0
Di abet es 8.3 Preg. & Childbirth 0.0 Col | ecti ons 857, 259 Respi ratory Therapists 0.0
Di seases of Bl ood 0.0 Arthropathies 5.6 O her 2,318 Medi cal Soci al Wbrkers 0.0
Denenti a/ Al zhei ners 1.4 Osteopathies 0.0 Tot al 859,577 (Other Therapeutic Staff 0.0
Psychoses/ Neur oses 4.2 Perinatal Period 0.0 Personal Care Wrkers 0.4
Central Nervous Sys. 2.8 IIl1-Defined Cond. 4.2 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 18.1 Fractures 6.9 Tot al $ 944, 642 O her Staff 3.0
Car di ovascul ar 9.7 Wbdunds, Burns 5.6 TOTAL FTES 18. 3
Stroke 4.2 Compl. of Surgery 2.8
Respiratory 9.7 Oher Conditions 12.5
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St. Vincent Hospital Home Health Care COUNTI ES SERVED

1927 South Webster Avenue Br own
Green Bay W 54301 Brown County Door
Kewaunee
(920) 448-7000 Ccont o
Onei da
Li cense Nunber: 35 Qut agani e TOTAL NUMBER OF ADM SSI ONS 2, 648
Onnership of Agency: Nonprofit Corporation Shawano
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 36. 5%
Affiliated with a hospital ? No CGeneral Hospitals 63.4
Nurmber of patients visited on 12/6/2001 = 119 Nur si ng Hones 0.0
Nunber of unduplicated patients in 2001 = 2,605 O her 0.0
NO. OF NO. OF WVISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT (I ncl udi ng Deat hs) 2,674
Ski |l I ed Nursing 2,177 12,117 5.6
Home Health Aide 161 13, 469 83.7 PERCENT DI SCHARGES TO
Physi cal Therapy 757 7,681 10. 1 Private Residences 87. 9%
Spch/ Ccc/ Resp Ther apy 468 6,111 13.1 Ceneral Hospitals 2.4
Medi cal Soci al Service 312 1, 100 3.5 Nur si ng Hones 3.4
Private Duty Nursing 0 0 0.0 Deat hs 1.5
Per sonal Care/ PC RN Supv. 438 11, 290 25.8 O her 4.9
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 39 1,987 50.9
TOTAL XXXXXXX 53, 755 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 39. 1% Medi car e 34. 4%
4 to 24 6.0 Medi cai d 6.6
25 to 54 9.9 O her Federal 0.1
55 to 64 5.1 St at e Funds 0.3 STAFFI NG FTES
65 to 74 10.2 Private |Insurance 52.9 Admini strators 1.0
75 to 84 16.4 Sel f Pay 5.0 Reg. Nurse Supervisors 0.8
85 & over 13.3 O her 0.7 Regi st ered Nurses 17.6
TOTAL PATI ENTS 2,648 Li censed Practical Nurses 0.1
Mal es 45.6% Females 54.4 % Home Health Ai des 11.1
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 4.9
Infectious Disorders 0.6% Di gestive Disorders 3.4% Bi I lings $ 4,653,681 Qccupational Therapi sts 2.1
Cancer 3.0 GCenitourinary Sys. 0.0 Di sal | owances 274,101 Speech Pat hol ogi sts 3.0
Di abet es 3.5 Preg. & Childbirth 0.4 Col | ecti ons 4,379, 580 Respi ratory Therapi sts 0.0
D seases of Bl ood 0.5 Arthropathies 8.6 O her 34,587 Medi cal Soci al Wbrkers 1.7
Dementi a/ Al zhei ners 0.1 Osteopathies 0.0 Tot al 4,414, 167 O her Therapeutic Staff 1.0
Psychoses/ Neur oses 4.4 Perinatal Period 36.4 Per sonal Care Workers 5.1
Central Nervous Sys. 2.7 Il1-Defined Cond. 4.0 EXPENSES Hormenmaker s 0.8
Par al ysi s/ CP 0.7 Fractures 14. 7 Tot al $ 4,534,744 O her Staff 13.3
Car di ovascul ar 8.0 Wbdunds, Burns 0.0 TOTAL FTES 62.4
Stroke 2.9 Compl. of Surgery 0.0
Respiratory 2.5 Oher Conditions 3.6
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Visiting Nurse Association of Wsconsin, Inc. COUNTI ES SERVED

931 Di scovery Road Br own
Green Bay W 54311 Brown County Door
Kewaunee
(920) 288-5100 Mani t owoc
Li cense Nunber: 1008 TOTAL NUMBER OF ADM SSI ONS 212
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 51. 9%
Affiliated with a hospital ? No CGeneral Hospitals 41.5
Nunmber of patients visited on 12/6/2001 = 42 Nur si ng Hones 6.6
Nunber of unduplicated patients in 2001 = 238 O her 0.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT (I'ncl udi ng Deat hs) 219
Skill ed Nursing 218 3,099 14. 2
Home Health Ai de 102 7,526 73.8 PERCENT DI SCHARGES TO
Physi cal Therapy 65 360 5.5 Private Residences 63. 5%
Spch/ Ccc/ Resp Ther apy 38 178 4.7 General Hospitals 16.9
Medi cal Soci al Service 27 47 1.7 Nur si ng Hones 9.6
Private Duty Nursing 1 5 5.0 Deat hs 4.6
Per sonal Care/ PC RN Supv. 90 3,976 44, 2 O her 5.5
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 5 213 42.6
TOTAL XXXXXXX 15, 404 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 2.5% Medi car e 55. 0%
4 to 24 2.5 Medi cai d 21.4
25 to 54 16. 4 O her Federal 0.0
55 to 64 10.5 Stat e Funds 0.0 STAFFI NG FTES
65 to 74 18.1 Private |Insurance 16.4 Admini strators 1.0
75 to 84 28.6 Sel f Pay 7.1 Reg. Nurse Supervisors 2.0
85 & over 21.4 O her 0.0 Regi st ered Nurses 6.6
TOTAL PATI ENTS 238 Li censed Practical Nurses 0.9
Mal es 60.9% Females 39.1 % Home Heal th Ai des 9.8
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.2
I nfectious Disorders 0.4% Di gestive Disorders 6.7% Bi I lings $ 959, 927 Qccupational Therapi sts 0.0
Cancer 5.0 GCenitourinary Sys. 1.3 Di sal | owances 55, 404 Speech Pat hol ogi sts 0.0
Di abet es 7.6 Preg. & Childbirth 0.0 Col | ecti ons 904, 523 Respi ratory Therapists 0.0
Di seases of Bl ood 0.0 Arthropathies 6.3 O her 3, 189 Medi cal Soci al Wbrkers 1.0
Denenti a/ Al zhei ners 0.4 OCsteopathies 1.3 Tot al 907,712 Other Therapeutic Staff 0.1
Psychoses/ Neur oses 0.0 Perinatal Period 0.4 Personal Care Wrkers 0.0
Central Nervous Sys. 5.0 111-Defined Cond. 2.9 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 4.2 Fractures 6.3 Tot al $ 1,222,282 Q her Staff 4.8
Car di ovascul ar 24.8 Wunds, Burns 8.8 TOTAL FTES 26.4
Stroke 5.9 Compl. of Surgery 2.1
Respiratory 2.5 Oher Conditions 8.0
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Whodsi de Hone Heal th Agency COUNTI ES SERVED
1031 Anderson Drive, 307A Br own
Green Bay W 54304 Brown County

(920) 499- 0975

Li cense Number: 311 TOTAL NUMBER OF ADM SSI ONS 30
Omnershi p of Agency: Nonprofit Church/ Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 83. 3%
Affiliated with a hospital ? No CGeneral Hospitals 13.3
Nunmber of patients visited on 12/6/2001 = 25 Nur si ng Hones 0.0
Nunber of unduplicated patients in 2001 = 42 O her 3.3
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT (I'ncl udi ng Deat hs) 24
Skill ed Nursing 22 3,324 151.1
Home Health Ai de 16 4,754 297.1 PERCENT DI SCHARGES TO
Physi cal Therapy 3 5 1.7 Private Residences 33.3%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 General Hospitals 8.3
Medi cal Soci al Service 0 0 .0 Nur si ng Homes 29.2
Private Duty Nursing 0 0 0.0 Deat hs 25.0
Per sonal Care/ PC RN Supv. 44 4,336 98.5 O her 4.2
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 12, 419 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 9. 0%
4 to 24 14.3 Medi cai d 25.4
25 to 54 21.4 O her Federal 0.0
55 to 64 14.3 St at e Funds 10.4 STAFFI NG FTES
65 to 74 11.9 Private Insurance 3.0 Admini strators 1.0
75 to 84 21. 4 Sel f Pay 52.2 Reg. Nurse Supervisors 0.0
85 & over 16. 7 O her 0.0 Regi st ered Nurses 1.4
TOTAL PATI ENTS 67 Li censed Practical Nurses 1.0
Mal es 38.1% Females 61.9 % Home Heal th Ai des 7.2
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.0% Di gestive Disorders 2.4% Bi I lings $ 553, 598 Qccupational Therapi sts 0.0
Cancer 19.0 GCenitourinary Sys. 0.0 Di sal | owances 5,575 Speech Pat hol ogi sts 0.0
Di abet es 7.1 Preg. & Childbirth 0.0 Col | ecti ons 548, 023 Respi ratory Therapists 0.0
Di seases of Bl ood 0.0 Arthropathies 4.8 O her 2,530 Medi cal Soci al Wbrkers 0.0
Denenti a/ Al zhei ners 2.4 (Osteopathies 0.0 Tot al 550,553 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0 Personal Care Wrkers 5.1
Central Nervous Sys. 2.4 |Il1-Defined Cond. 2.4 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 28.6 Fractures 2.4 Tot al $ 545, 059 O her Staff 1.0
Car di ovascul ar 0.0 Wyunds, Burns 4.8 TOTAL FTES 16. 7
Stroke 7.1 Compl. of Surgery 0.0
Respiratory 2.4 Oher Conditions 14. 3



Burnett County DHHS

COUNTI ES SERVED

7410 County Road K, #280 Bur net t
Siren W 54872 Burnett County
(715) 349-7600
Li cense Number: 41
Ownershi p of Agency: County
Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nunmber of patients visited on 12/6/2001 = 6
Nunber of unduplicated patients in 2001 = 94
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT
Skilled Nursing 94 952 10.1
Home Health Aide 50 1,452 29.0
Physi cal Therapy 32 177 5.5
Spch/ Ccc/ Resp Ther apy 6 19 3.2
Medi cal Social Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 0 0 0.0
O her Hone Health Care 0 0 0.0
Honmenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 2,600 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 1.1% Medi car e 58. 2%
4 to 24 1.1 Medi cai d 8.2
25 to 54 19.1 O her Federal 6.1
55 to 64 4.3 St at e Funds 5.1
65 to 74 20.2 Private I nsurance 12.2
75 to 84 33.0 Sel f Pay 10.2
85 & over 21.3 Q her 0.0
TOTAL PATI ENTS 98
Mal es 44.7% Females 55.3 %
PRI MARY DI AGNCSI S REVENUE
I nfectious Disorders 2.1% Digestive Disorders 5.3% Bi I lings $ 192, 239
Cancer 5.3 GCenitourinary Sys. 4.3 Di sal | owances 26, 192
D abet es 3.2 Preg. & Childbirth 0.0 Col | ections 166, 047
D seases of Bl ood 1.1 Arthropathies 6.0 O her 6, 248
Denenti a/ Al zhei mers 2.1 Osteopathies 2.1 Tot al 172, 295
Psychoses/ Neur oses 4.3 Perinatal Period 0.0
Central Nervous Sys. 8.5 111-Defined Cond. 3.2 EXPENSES
Par al ysi s/ CP 0.0 Fractures 4.3 Tot al $ 261, 734
Car di ovascul ar 12.8 Wbunds, Burns 3.2
Stroke 6.4 Compl. of Surgery 3.2
Respiratory 4.3 Oher Conditions 8.5

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals
Nur si ng Hores
Deat hs
O her

STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists

Nur ses

Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Honemaker s

Q her Staff

TOTAL FTES
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Cal uret County Heal th Departnent/HHC Agency

206 Court Street, Courthouse

Chilton W 53014 Cal umet County

(920) 849- 1424

Li cense Nunber: 42
Ownershi p of Agency: County

Title 18 (Medicare) certified? Yes

Title 19 (Medicaid) certified? Yes

Affiliated with a hospital ? No

Nurmber of patients visited on 12/6/2001 = 26

Nunber of unduplicated patients in 2001 = 166

NO. OF NO. OF VISITS PER

SERVI CES PROVI DED PATI ENTS VISITS PATI ENT
Skil'l ed Nursing 144 2,010 14.0
Home Health Aide 87 3,025 34.8
Physi cal Therapy 21 147 7.0
Spch/ Ccc/ Resp Ther apy 14 138 9.9
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 49 1,952 39.8
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 7,272 XXXXX

AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 52. 4%
4 to 24 1.8 Medi cai d 15.2
25 to 54 2.4 O her Federal 12. 4
55 to 64 6.6 St at e Funds 0.0
65 to 74 16. 3 Private | nsurance 7.6
75 to 84 41.0 Sel f Pay 12. 4
85 & over 31.9 O her 0.0

TOTAL PATI ENTS 210
Mal es 38.6% Females 61.4 %
PRI MARY DI AGNCSI S

I nfectious Disorders 1.2% Di gestive Disorders 1.8%
Cancer 4.8 GCenitourinary Sys. 2.4
Di abet es 4.2 Preg. & Childbirth 0.0
Di seases of Bl ood 0.6 Arthropathies 8.4
Denenti a/ Al zhei ners 2.4 (Osteopathies 2.4
Psychoses/ Neur oses 0.0 Perinatal Period 0.0
Central Nervous Sys. 0.6 111-Defined Cond. 9.0
Par al ysi s/ CP 0.0 Fractures 9.6
Car di ovascul ar 25.3 Wunds, Burns 6.0
Stroke 4.2 Compl. of Surgery 0.0
Respiratory 7.8 Oher Conditions 9.0

COUNTI ES SERVED

Br own

Cal unet
Fond du Lac
Mani t owoc
Qut agam e

REVENUE

Billings $
Di sal | owances
Col | ections

O her
Tot al

Tot al

EXPENSES
$

431, 563
-36, 031
467, 594

14, 746
482, 340

488, 911
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones

50
31
14

O her 3.

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals

59

Deat hs
O her

STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Soci al Wrkers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES

Nur ses

[EEY

21.
Nur si ng Hores 9.
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Cal umet Medical Center Health Care Services COUNTI ES SERVED
451 East Brooklyn, Suite 5 Cal unet
Chilton W 53014 Cal unet County Fond du Lac
Mani t owoc
(920) 849-7505 Sheboygan
Li cense Nunber: 174 TOTAL NUMBER OF ADM SSI ONS 228
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 31. 1%
Affiliated with a hospital ? No CGeneral Hospitals 34.6
Nunmber of patients visited on 12/6/2001 = 18 Nur si ng Hones 1.8
Nunber of unduplicated patients in 2001 = 228 O her 32.5
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT (I'ncl udi ng Deat hs) 196
Skill ed Nursing 155 1,876 12.1
Home Health Aide 56 2,268 40.5 PERCENT DI SCHARGES TO
Physi cal Therapy 31 203 6.5 Private Residences 72. 4%
Spch/ Ccc/ Resp Ther apy 21 97 4.6 Ceneral Hospitals 8.2
Medi cal Soci al Service 13 45 3.5 Nur si ng Hones 5.6
Private Duty Nursing 0 0 0.0 Deat hs 5.1
Per sonal Care/ PC RN Supv. 68 1, 564 23.0 O her 8.7
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 59 3,971 67.3
TOTAL XXXXXXX 10, 024 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0.4% Medi car e 46. 9%
4 to 24 2.2 Medi cai d 10.1
25 to 54 11. 4 O her Federal 0.0
55 to 64 7.9 St at e Funds 12.3 STAFFI NG FTES
65 to 74 14.5 Private |Insurance 11. 4 Admini strators 0.1
75 to 84 30.7 Sel f Pay 19.3 Reg. Nurse Supervisors 0.9
85 & over 32.9 O her 0.0 Regi st ered Nurses 3.4
TOTAL PATI ENTS 228 Li censed Practical Nurses 0.0
Mal es 49.6% Females 50.4 % Home Heal th Ai des 1.1
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.2
I nfectious Disorders 0.0% Di gestive Disorders 0.4% Bi I lings $ 519, 842 Qccupational Therapi sts 0.0
Cancer 8.8 GCenitourinary Sys. 1.3 Di sal | owances 120, 226 Speech Pat hol ogi sts 0.0
Di abet es 3.1 Preg. & Childbirth 0.0 Col | ecti ons 399, 616 Respi ratory Therapists 0.0
Di seases of Bl ood 0.4 Arthropathies 7.0 O her 0 Medi cal Soci al Workers 0.2
Denenti a/ Al zhei ners 0.9 Osteopathies 0.9 Tot al 399,616 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 1.3 Perinatal Period 0.4 Personal Care Wrkers 1.4
Central Nervous Sys. 3.5 111-Defined Cond. 6.6 EXPENSES Hormenmaker s 3.3
Par al ysi s/ CP 0.9 Fractures 2.6 Tot al $ 451, 260 O her Staff 1.7
Car di ovascul ar 16.2 Wbunds, Burns 1.3 TOTAL FTES 12. 4
Stroke 4.4 Compl. of Surgery 0.9
Respiratory 6.1 Oher Conditions 32.9



Chi ppewa County Departnment of Public Health

711 Bridge Street, Room 222
Chi ppewa Falls W 54729

(715) 726- 7900

Li cense Nunber: 43
Ownershi p of Agency: County

Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nurmber of patients visited on 12/6/2001 = 44
Nunber of unduplicated patients in 2001 = 327
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT
Skill ed Nursing 295 3, 966 13. 4
Home Health Ai de 152 5, 364 35.3
Physi cal Therapy 58 359 6.2
Spch/ Ccc/ Resp Ther apy 18 111 6.2
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 174 6, 160 35. 4
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 15, 960 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 6% Medi car e 53.
4 to 24 1.2 Medi cai d 29.6
25 to 54 10.7 O her Federal 1.1
55 to 64 5.2 St at e Funds 0.0
65 to 74 19.9 Private Insurance 8.8
75 to 84 34.3 Sel f Pay 6.3
85 & over 28.1 O her 0.3
TOTAL PATI ENTS 351
Mal es 34.3% Females 65.7 %
PRI MARY DI AGNCSI S
Infectious Disorders 0.0% Di gestive Disorders 4.0%
Cancer 0.0 Genitourinary Sys. 1.8
Di abet es 0.0 Preg. & Childbirth 0.0
Di seases of Bl ood 0.0 Arthropathies 22.0
Denenti a/ Al zhei ners 0.0 Osteopathies 0.3
Psychoses/ Neur oses 0.3 Perinatal Period 0.0
Central Nervous Sys. 0.0 111-Defined Cond. 23.9
Par al ysi s/ CP 0.0 Fractures 0.0
Car di ovascul ar 15.9 Wunds, Burns 9.2
Stroke 0.0 Compl. of Surgery 0.0
Respiratory 7.6 Oher Conditions 15.0

Chi ppewa County

8%

COUNTI ES SERVED

Chi ppewa
REVENUE
Billings $ 1,034,711
Di sal | owances 132,919
Col | ections 901, 792
O her 0
Tot al 901, 792
EXPENSES
Tot al $ 891, 509
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones

58
20
20

O her 0.

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
Cener al

Nur si ng Homes 19.
Deat hs 7.
0

O her

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Social Workers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES

Nur ses

N

Hospital s 5.

T
—
m
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St. Joseph's Hospital Home Health Agency COUNTI ES SERVED

2661 County Hi ghway | Barr on
Chi ppewa Falls W 54729 Chi ppewa County Buf f al o
Chi ppewa
(715) 726-3485 d ark
Dunn
Li cense Nunber: 158 Eau Caire TOTAL NUMBER OF ADM SSI ONS 740
Omnership of Agency: Nonprofit Church Pepin
Title 18 (Medicare) certified? Yes Tr enpeal eau PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 22. 6%
Affiliated with a hospital ? No CGeneral Hospitals 51.2
Nurmber of patients visited on 12/6/2001 = 38 Nur si ng Hones 13.1
Nunber of unduplicated patients in 2001 = 631 O her 13.1
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT (I'ncl udi ng Deat hs) 741
Skil'l ed Nursing 453 5, 562 12.3
Home Health Ai de 135 4, 689 34.7 PERCENT DI SCHARGES TO
Physi cal Therapy 211 2,002 9.5 Private Residences 58. 6%
Spch/ Ccc/ Resp Ther apy 94 530 5.6 General Hospitals 10.0
Medi cal Soci al Service 64 151 2.4 Nur si ng Hones 7.3
Private Duty Nursing 0 0 0.0 Deat hs 3.1
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 21.1
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 12,934 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 1. 7% Medi car e 65. 0%
4 to 24 4.0 Medi cai d 9.8
25 to 54 14.9 O her Federal 0.3
55 to 64 12.2 Stat e Funds 5.9 STAFFI NG FTES
65 to 74 15.2 Private |Insurance 16. 8 Admini strators 0.5
75 to 84 29.2 Sel f Pay 0.7 Reg. Nurse Supervisors 1.0
85 & over 22.8 O her 1.6 Regi st ered Nurses 9.5
TOTAL PATI ENTS 766 Li censed Practical Nurses 0.0
Mal es 36.9% Females 63.1 % Home Heal th Ai des 4.5
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 3.0
Infectious Disorders 0.6% Di gestive Disorders 3.2% Bi I lings $ 1,479,635 Qccupational Therapi sts 0.5
Cancer 8.1 GCenitourinary Sys. 3.6 Di sal | owances 242,712 Speech Pat hol ogi sts 0.5
Di abet es 4.8 Preg. & Childbirth 0.5 Col | ecti ons 1, 236, 923 Respi ratory Therapi sts 0.0
Di seases of Bl ood 0.5 Arthropathies 11.3 O her 18, 931 Medi cal Soci al Wrkers 0.7
Dementi a/ Al zhei ners 0.0 Osteopathies 1.6 Tot al 1,255,854 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.2 Perinatal Period 0.3 Personal Care Wrkers 0.0
Central Nervous Sys. 1.9 11I-Defined Cond. 6.8 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 1.9 Fractures 6.3 Tot al $ 1,713,786 O her Staff 4.0
Car di ovascul ar 14.7 Wbunds, Burns 3.8 TOTAL FTES 24.2
Stroke 3.2 Compl. of Surgery 4.9
Respiratory 9.7 Oher Conditions 12. 2



Cl ark County Home Care Agency

517 Court Street, Room 105
Neillsville W 54456

(715) 743-5105

Li cense Nunber: 44

Ownershi p of Agency: County
Title 18 (Medicare) certifi
Title 19 (Medicaid) certifi
Affiliated with a hospital ?

Nunmber of patients visited on 12/6/2001 = 3
Nunber of unduplicated patients in 2001 = 108
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Ski | I ed Nursing 96 1, 318 13.7
Home Health Aide 45 1,198 26.6
Physi cal Therapy 0 0 0.0
Spch/ Ccc/ Resp Ther apy 0 0 0.0
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 14 16 1.1
O her Hone Health Care 0 0 0.0
Honmenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 2,532 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 9% Medi car e 83. 3%
4 to 24 0.0 Medi cai d 12.5
25 to 54 8.3 O her Federal 0.0
55 to 64 3.7 St at e Funds 0.0
65 to 74 13.0 Private | nsurance 3.3
75 to 84 42. 6 Sel f Pay 0.8
85 & over 31.5 Q her 0.0
TOTAL PATI ENTS 120
Mal es 35.2% Females 64.8 %

Clark County

ed? Yes

ed? Yes
No

PRI MARY DI AGNCSI S

I nfectious Disorders 0.
Cancer

Di abet es

Di seases of Bl ood
Denenti a/ Al zhei ners
Psychoses/ Neur oses
Central Nervous Sys.
Par al ysi s/ CP

Car di ovascul ar

St roke

Respiratory

[EnY

[EnY
NeonhddORNMNO

OO0 OOOONAN

0% Di gestive Disorders 3.

Geni tourinary Sys.
Preg. & Childbirth
Art hr opat hi es

Cst eopat hi es
Perinatal Period
I'll-Defined Cond.
Fractures

Wounds, Burns
Conpl . of Surgery
Gt her Conditions
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WOOoOO wWOwoOr o
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COUNTI ES SERVED

C ark

REVENUE

Billings $
Di sal | owances
Col | ections

O her
Tot al

Tot al

EXPENSES
$

250, 249
3, 303
246, 946
169
247, 115

267,534

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
CGeneral Hospitals
Nur si ng Homes
Deat hs
O her

STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists

Nur ses

Medi cal Social Workers
O her Therapeutic Staff
Personal Care Wrkers
Honemaker s

Q her Staff

TOTAL FTES
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Menorial Hospital, Inc. COUNTI ES SERVED
216 Sunset Pl ace Cark
Neillsville W 54456 G ark County

(715) 743-3101

Li cense Number: 146 TOTAL NUMBER OF ADM SSI ONS 36
Omnershi p of Agency: Nonprofit Private
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 36. 1%
Affiliated with a hospital ? No CGeneral Hospitals 38.9
Nunmber of patients visited on 12/6/2001 = 5 Nur si ng Hones 25.0
Nunber of unduplicated patients in 2001 = 41 O her 0.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT (I'ncl udi ng Deat hs) 33
Ski | I ed Nursing 41 693 16. 9
Home Heal th Aide 18 695 38.6 PERCENT DI SCHARGES TO
Physi cal Therapy 0 0 0.0 Private Residences 54. 5%
Spch/ Ccc/ Resp Ther apy 0 .0 CGeneral Hospitals 15.2
Medi cal Soci al Service 0 0 0.0 Nur si ng Homes 21.2
Private Duty Nursing 0 0 0.0 Deat hs 6.1
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 3.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 1, 388 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 92. 7%
4 to 24 0.0 Medi cai d 0.0
25 to 54 0.0 O her Federal 0.0
55 to 64 4.9 St at e Funds 0.0 STAFFI NG FTES
65 to 74 14. 6 Private Insurance 4.9 Admini strators 1.0
75 to 84 29.3 Sel f Pay 2.4 Reg. Nurse Supervisors 1.0
85 & over 51.2 O her 0.0 Regi st ered Nurses 0.4
TOTAL PATI ENTS 41 Li censed Practical Nurses 0.0
Mal es 24.4% Females 75.6 % Home Heal th Ai des 0.5
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.0% Di gestive Disorders 0.0% Bi I lings $ 112,183 Qccupational Therapi sts 0.0
Cancer 9.8 Cenitourinary Sys. 2.4 Di sal | owances - 31, 685 Speech Pat hol ogi sts 0.0
Di abet es 12.2 Preg. & Childbirth 0.0 Col | ecti ons 143, 868 Respi ratory Therapists 0.0
Di seases of Bl ood 2.4 Arthropathies 4.9 O her 0 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 0.0 Osteopathies 2.4 Tot al 143,868 Ot her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 0.0 111-Defined Cond. 0.0 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 14. 6 Tot al $ 149, 451 O her Staff 0.1
Car di ovascul ar 22.0 Wunds, Burns 17.1 TOTAL FTES 3.0
Stroke 2.4 Compl. of Surgery 0.0
Respiratory 9.8 Oher Conditions 0.0
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Di vi ne Savi or Home Care COUNTI ES SERVED
128 Eastridge Drive, Suite 100 Adans
Portage W 53901 Col unmbi a County Col unbi a
G een Lake
(608) 745-6400 Juneau
Mar quette
Li cense Nunber: 328 Sauk TOTAL NUMBER OF ADM SSI ONS 309
Omnershi p of Agency: Nonprofit Church
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 19. 4%
Affiliated with a hospital ? No CGeneral Hospitals 63.1
Nurmber of patients visited on 12/6/2001 = 24 Nur si ng Hones 13.3
Nunber of unduplicated patients in 2001 = 309 O her 4.2
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 318
Skil'l ed Nursing 309 2,731 8.8
Home Heal th Aide 73 771 10.6 PERCENT DI SCHARGES TO
Physi cal Therapy 179 1, 043 5.8 Private Residences 72. 6%
Spch/ Ccc/ Resp Ther apy 59 306 5.2 General Hospitals 4.1
Medi cal Soci al Service 1 2 2.0 Nur si ng Hores 8.5
Private Duty Nursing 0 0 0.0 Deat hs 5.3
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 9.4
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 4, 853 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0.3% Medi car e 83.2%
4 to 24 0.0 Medi cai d 3.2
25 to 54 8.4 O her Federal .0
55 to 64 8.1 St at e Funds 0.0 STAFFI NG FTES
65 to 74 21. 4 Private |Insurance 11.3 Admini strators 1.0
75 to 84 29.1 Sel f Pay 1.9 Reg. Nurse Supervisors 0.0
85 & over 32.7 O her 0.3 Regi st ered Nurses 2.8
TOTAL PATI ENTS 309 Li censed Practical Nurses 1.0
Mal es 33.7% Females 66.3 % Home Heal th Ai des 1.3
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 1.3
I nfectious Disorders 0.3% Di gestive Disorders 4.9% Bi I lings $ 495, 177 Qccupational Therapi sts 0.5
Cancer 5.8 GCenitourinary Sys. 5.2 Di sal | owances 11, 640 Speech Pat hol ogi sts 0.0
Di abet es 5.2 Preg. & Childbirth 0.0 Col | ecti ons 483, 537 Respi ratory Therapists 0.0
Di seases of Bl ood 1.0 Arthropathies 20.7 O her 0 Medi cal Social Workers 0.0
Denenti a/ Al zhei ners 0.3 Osteopathies 1.9 Tot al 483,537 Ot her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.3 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 0.6 111-Defined Cond. 2.3 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 11.3 Tot al $ 414, 166 O her Staff 0.5
Car di ovascul ar 16.5 Wunds, Burns 4.2 TOTAL FTES 8.4
Stroke 3.6 Compl. of Surgery 0.3
Respiratory 9.7 Oher Conditions 5.8



Prairie du Chien Menorial

705 East Tayl or
Prairie du Chien W 53821

(608) 357-2262

Li cense Nunber: 46

Hospi t al

Honme Heal th

Crawford County

Omnnershi p of Agency: Nonprofit Corporation

Title 18 (Medicare) certified? Yes

Title 19 (Medicaid) certified? Yes

Affiliated with a hospital ? No

Nunmber of patients visited on 12/6/2001 = 16

Nunber of unduplicated patients in 2001 = 262

NO. OF NO. OF VISITS PER

SERVI CES PROVI DED PATI ENTS VISITS PATI ENT
Skil'l ed Nursing 261 3,929 15.1
Home Health Aide 79 1,278 16.2
Physi cal Therapy 46 177 3.8
Spch/ Ccc/ Resp Ther apy 21 165 7.9
Medi cal Social Service 7 25 3.6
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 0 0 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 5,574 XXXXX

AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 5.7% Medi car e 82. 8%
4 to 24 0.4 Medi cai d 5.6
25 to 54 6.9 O her Federal 0.0
55 to 64 5.7 St at e Funds 0.0
65 to 74 20.2 Private I nsurance 11.2
75 to 84 35.9 Sel f Pay 0.0
85 & over 25.2 O her 0.4

TOTAL PATI ENTS 267
Mal es 42.4% Females 57.6 %
PRI MARY DI AGNCSI S

I nfectious Disorders 0.0% Di gestive Disorders 2.7%
Cancer 7.6 GCenitourinary Sys. 3.8
Di abet es 4.6 Preg. & Childbirth 0.4
Di seases of Bl ood 1.9 Arthropathies 10.7
Denenti a/ Al zhei ners 0.0 Osteopathies 2.3
Psychoses/ Neur oses 0.4 Perinatal Period 5.3
Central Nervous Sys. 0.0 111-Defined Cond. 3.4
Par al ysi s/ CP 0.0 Fractures 4.6
Car di ovascul ar 26.7 Wounds, Burns 1.5
Stroke 3.4 Compl. of Surgery 1.9
Respiratory 8.0 O her Conditions 10.7

COUNTI ES SERVED

Crawford
G ant
REVENUE
Billings $

Di sal | owances
Col | ections

O her
Tot al

Tot al

EXPENSES
$

939, 149
227, 247
711, 902

0
711, 902

856, 751

Page 20

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones 3
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO

Private Residences 74.

General Hospitals
Nur si ng Hones
Deat hs

O her

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Social Workers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES

Nur ses
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Cat al yst, Inc. COUNTI ES SERVED
222 North M dval e Boul evard, Suite 3 Dane
Madi son W 53705 Dane County Rock
(608) 238-8119
Li cense Nunber: 316 TOTAL NUMBER OF ADM SSI ONS 5
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 100. 0%
Affiliated with a hospital ? No CGeneral Hospitals 0.0
Nunmber of patients visited on 12/6/2001 = 10 Nur si ng Hones 0.0
Nunber of unduplicated patients in 2001 = 28 O her 0.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 5
Ski | I ed Nursing 0 0 0.0
Home Heal th Ai de 0 0 0.0 PERCENT DI SCHARGES TO
Physi cal Therapy 0 0 0.0 Private Residences 100. 0%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 General Hospitals 0.0
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 0.0
Private Duty Nursing 1 1 1.0 Deat hs 0.0
Per sonal Care/ PC RN Supv. 52 5,473 105. 3 O her 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 5,474 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 10. 7% Medi car e 0. 0%
4 to 24 89.3 Medi cai d 100.0
25 to 54 0. O her Federal 0.0
55 to 64 0.0 St at e Funds 0.0 STAFFI NG FTES
65 to 74 0.0 Private Insurance 0.0 Admi ni strators 1.0
75 to 84 0.0 Sel f Pay 0.0 Reg. Nurse Supervisors 0.0
85 & over 0.0 O her 0.0 Regi st ered Nurses 0.3
TOTAL PATI ENTS 28 Li censed Practical Nurses 0.0
Mal es 46. 4% Females 53.6 % Home Heal th Ai des 0.0
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.0% Di gestive Disorders 0.0% Bi I lings $ 479, 043 Qccupational Therapi sts 0.0
Cancer 0.0 Genitourinary Sys. 0.0 Di sal | owances 55, 040 Speech Pat hol ogi sts 0.0
Di abet es 0.0 Preg. & Childbirth 0.0 Col | ecti ons 424,003 Respi ratory Therapists 0.0
Di seases of Bl ood 0.0 Arthropathies 0.0 O her 0 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 0.0 Osteopathies 3.6 Tot al 424,003 Ot her Therapeutic Staff 0.0
Psychoses/ Neur oses 25.0 Perinatal Period 3.6 Personal Care Wrkers 13.6
Central Nervous Sys. 3.6 111-Defined Cond. 7.1 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 28.6 Fractures 0.0 Tot al $ 446, 493 O her Staff 0.3
Car di ovascul ar 0.0 Wyunds, Burns 0.0 TOTAL FTES 15.1
Stroke 0.0 Compl. of Surgery 0.0
Respiratory 3.6 Oher Conditions 5.0



Honme Heal t h Unit ed- VNS

4801 Hayes Road Ashl and
Madi son W 53704 Dane County Col unbi a
Dane
(608) 242-1516 Dodge
Gr ant
Li cense Nunber: 176 G een TOTAL NUMBER OF ADM SSIONS 3, 695
Omnership of Agency: Nonprofit Corporation Green Lake
Title 18 (Medicare) certified? Yes | owa PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Jef ferson Private Residences 0.2%
Affiliated with a hospital ? Yes Juneau General Hospitals 85.6
Nurmber of patients visited on 12/6/2001 = 225 Mar quet t e Nur si ng Hones 14.0
Nunber of unduplicated patients in 2001 = 3,726 Monr oe O her 0.2
Ri chl and
NO. OF NO. OF VISITS PER Rock TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT Sauk (I'ncl udi ng Deat hs) 3,651
Skilled Nursing 3,726 46, 167 12. 4 Ver non
Home Health Aide 1,094 27,924 25.5 VWl wort h PERCENT DI SCHARGES TO
Physi cal Therapy 2,006 15,993 8.0 Private Residences 77. 3%
Spch/ Ccc/ Resp Ther apy 924 6, 183 6.7 CGeneral Hospitals 3.3
Medi cal Soci al Service 964 2, 347 2.4 Nur si ng Hones 4.8
Private Duty Nursing 0 0 0.0 Deat hs 4.3
Per sonal Care/ PC RN Supv. 14 585 41.8 O her 10. 3
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 99, 199 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 9% Medi car e 74. 7%
4 to 24 2.2 Medi cai d 4.3
25 to 54 12. 6 O her Federal 0.0
55 to 64 9.5 St at e Funds 0.0 STAFFI NG FTES
65 to 74 18.2 Private |Insurance 20.2 Admini strators 8.0
75 to 84 33.2 Sel f Pay 0.8 Reg. Nurse Supervisors 8.0
85 & over 23.3 O her 0.0 Regi st ered Nurses 59. 8
TOTAL PATI ENTS 3,766 Li censed Practical Nurses 2.6
Mal es 39.8% Females 60.2 % Home Heal th Ai des 31.1
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 14.8
Infectious Disorders 0.9% Di gestive Disorders 5.5% Bi I lings $ 10,612, 370 Qccupational Therapi sts 4.9
Cancer 7.6 GCenitourinary Sys. 2.6 Di sal | owances 2,085, 201 Speech Pat hol ogi sts 0.4
Di abet es 4.7 Preg. & Childbirth 0.2 Col | ecti ons 8,527, 169 Respi ratory Therapi sts 7.0
Di seases of Bl ood 1.2 Arthropathies 23.1 O her 566, 333 Medi cal Soci al Wrkers 6.4
Dementi a/ Al zhei ners 0.6 Osteopathies 1.3 Tot al 9, 093, 502 O her Therapeutic Staff 2.8
Psychoses/ Neur oses 0.8 Perinatal Period 0.2 Personal Care Wrkers 0.0
Central Nervous Sys. 2.7 Il1-Defined Cond. 3.9 EXPENSES Hormenmaker s 2.7
Par al ysi s/ CP 0.8 Fractures 7.6 Tot al $ 9,948,654 O her Staff 26. 8
Car di ovascul ar 16.4 Wounds, Burns 4.0 TOTAL FTES 175. 2
Stroke 3.4 Compl. of Surgery 1.3
Respiratory 6.0 Oher Conditions 5.3

COUNTI ES SERVED

Page 22
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I ndependent Health Care, Inc. COUNTI ES SERVED
815 Forward Drive Dane
Madi son W 53711 Dane County

(608) 274- 2097

Li cense Nunmber: 294 TOTAL NUMBER OF ADM SSI ONS 89
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 23. 6%
Affiliated with a hospital ? No CGeneral Hospitals 31.5
Nunmber of patients visited on 12/6/2001 = 6 Nur si ng Hones 34.8
Nunber of unduplicated patients in 2001 = 98 O her 10.1
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT (I'ncl udi ng Deat hs) 96
Ski | I ed Nursing 94 1, 626 17.3
Home Health Aide 44 1,223 27.8 PERCENT DI SCHARGES TO
Physi cal Ther apy 76 958 12. 6 Private Resi dences 58. 3%
Spch/ Ccc/ Resp Ther apy 45 331 .4 General Hospitals 6.3
Medi cal Soci al Service 10 15 1.5 Nur si ng Hones 5.2
Private Duty Nursing 0 0 0.0 Deat hs 3.1
Per sonal Care/ PC RN Supv. 4 105 26.3 O her 27.1
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 4,258 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 91. 1%
4 to 24 0.0 Medi cai d 0.0
25 to 54 5.1 O her Federal 0.0
55 to 64 3.1 St at e Funds 1.0 STAFFI NG FTES
65 to 74 13.3 Private Insurance 4.0 Admini strators 1.3
75 to 84 46.9 Sel f Pay 4.0 Reg. Nurse Supervisors 0.0
85 & over 31.6 O her 0.0 Regi st ered Nurses 2.0
TOTAL PATI ENTS 101 Li censed Practical Nurses 0.0
Mal es 31.6% Females 68.4 % Home Heal th Ai des 0.5
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.3
I nfectious Disorders 0.0% Di gestive Disorders 3.1% Bi I lings $ 423, 188 Qccupational Therapi sts 0.1
Cancer 0.0 Genitourinary Sys. 2.0 Di sal | owances 2,357 Speech Pat hol ogi st's 0.0
Di abet es 4.1 Preg. & Childbirth 0.0 Col | ecti ons 420, 831 Respi ratory Therapists 0.0
Di seases of Bl ood 1.0 Arthropathies 16. 3 O her 339 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 0.0 Osteopathies 1.0 Tot al 421,170 O her Therapeutic Staff 0.1
Psychoses/ Neur oses 2.0 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 3.1 111-Defined Cond. 15.3 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 13.3 Tot al $ 398, 403 O her Staff 1.8
Car di ovascul ar 11.2 Wunds, Burns 8.2 TOTAL FTES 6.1
Stroke 5.1 Compl. of Surgery 0.0
Respiratory 8.2 Oher Conditions 6.1



InterimHeal thcare of Madi son

702 North Bl ackhawk Avenue,
Madi son W 53705

(608) 238- 0268

Li cense Nunber: 206

Onnershi p of Agency: Proprietary Corporation

Title 18 (Medicare) certified? No

Title 19 (Medicaid) certified? No

Affiliated with a hospital ? No

Nurmber of patients visited on 12/6/2001 = 42

Nunber of unduplicated patients in 2001 = 89

NO. OF NO. OF VISITS PER

SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Ski | I ed Nursing 89 9, 508 106. 8
Home Health Aide 79 6, 558 83.0
Physi cal Therapy 12 279 23.3
Spch/ Ccc/ Resp Ther apy 3 53 17.7
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 2 92 46.0
Per sonal Care/ PC RN Supv. 66 3,815 57.8
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 97 10, 269 105.9
TOTAL XXXXXXX 30,574 XXXXX

AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 10.
4 to 24 12. 4 Medi cai d 25.4
25 to 54 15.7 O her Federal 0.8
55 to 64 21.3 St at e Funds 12.7
65 to 74 23.6 Private Insurance 6.6
75 to 84 20.2 Sel f Pay 44. 3
85 & over 6.7 O her 0.0

TOTAL PATI ENTS 244
Mal es 34.8% Females 65.2 %
PRI MARY DI AGNCSI S

Infectious Disorders 0.0% Di gestive Disorders 4.5%
Cancer 2.2 Cenitourinary Sys. 0.0
Di abet es 9.0 Preg. & Childbirth 0.0
Di seases of Bl ood 0.0 Arthropathies 0.0
Dementi a/ Al zhei ners 2.2 Osteopathies 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0
Central Nervous Sys. 6.7 |Il1-Defined Cond. 0.0
Par al ysi s/ CP 13.5 Fractures 0.0
Car di ovascul ar 16.9 Wbunds, Burns 27.0
Stroke 0.0 Compl. of Surgery 0.0
Respiratory 11.2 Oher Conditions 6.7

#200

Dane County

2%

COUNTI ES SERVED

Dane
REVENUE
Billings $ 2,324,271
Di sal | owances 315, 288
Col | ecti ons 2,008, 983
O her 0
Tot al 2,008, 983
EXPENSES
Tot al $ 1,940,010

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals
Nur si ng Homes
Deat hs
O her

STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Health Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapi sts

Nur ses

Medi cal Social Workers
O her Therapeutic Staff
Personal Care Wrkers
Honmeneker s

O her Staff

TOTAL FTES
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Meriter Home Care Agency

COUNTI ES SERVED

309 West Washi ngton Avenue Col unbi a
Madi son W 53703 Dane County Dane
Dodge
(608) 284-3300 G een
| ona
Li cense Number: 222 Jef ferson
Ownershi p of Agency: Proprietary Corporation Rock
Title 18 (Medicare) certified? Yes Sauk
Title 19 (Medicaid) certified? Yes Waukesha
Affiliated with a hospital ? Yes
Nurmber of patients visited on 12/6/2001 = 68
Nunber of unduplicated patients in 2001 = 1,384
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Ski |l I ed Nursing 1, 022 9,973 9.8
Home Health Ai de 273 4,723 17.3
Physi cal Therapy 886 5,273 6.0
Spch/ Ccc/ Resp Ther apy 338 1,611 4.8
Medi cal Social Service 186 218 1.2
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 0 0 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 21, 798 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 1.1% Medi car e 50. 6%
4 to 24 2.3 Medi cai d 5.0
25 to 54 18.6 O her Federal 1.0
55 to 64 11.6 Stat e Funds 0.0
65 to 74 18.1 Private I nsurance 41.7
75 to 84 30.8 Sel f Pay 1.0
85 & over 17.6 O her 0.7
TOTAL PATI ENTS 1,912
Mal es 39.3% Females 60.7 %
PRI MARY DI AGNCSI S REVENUE
Infectious Disorders 2.3% Di gestive Disorders 1.7% Bi I lings $ 2,385,918
Cancer 6.0 GCenitourinary Sys. 2.7 Di sal | owances -782, 530
D abet es 2.6 Preg. & Childbirth 0.5 Col | ecti ons 3, 168, 448
Di seases of Bl ood 1.0 Arthropathies 21.5 O her 571
Denenti a/ Al zhei mers 0.3 Osteopathies 1.5 Tot al 3,169, 019
Psychoses/ Neur oses 0.7 Perinatal Period 0.4
Central Nervous Sys. 2.5 II1-Defined Cond. 12. 4 EXPENSES
Par al ysi s/ CP 0.4 Fractures 6.6 Tot al $ 2,107, 627
Car di ovascul ar 8.3 Wbdunds, Burns 2.1
Stroke 3.0 Compl. of Surgery 3.5
Respiratory 7.4 Oher Conditions 12.5

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
General Hospitals
Nur si ng Hones
O her

TOTAL NUMBER OF DI SCHARGES
(I ncl udi ng Deat hs)

PERCENT DI SCHARCGES TO
Private Residences
General Hospitals
Nur si ng Hones
Deat hs
O her

STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapi sts

Nur ses

Medi cal Social Workers
O her Therapeutic Staff
Personal Care Wrkers
Honemaker s

O her Staff

TOTAL FTES
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Uni versity Hospital Home Health Agency COUNTI ES SERVED

2030 Pinehurst Drive Col unbi a
M ddl eton W 53562 Dane County Dane
Dodge
(608) 203-2273 G een
Jefferson
Li cense Nunber: 252 LaFayette TOTAL NUMBER OF ADM SSIONS 1, 106
Onnershi p of Agency: State Rock
Title 18 (Medicare) certified? Yes Sauk PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 31. 2%
Affiliated with a hospital ? No CGeneral Hospitals 57.8
Nunmber of patients visited on 12/6/2001 = 34 Nur si ng Hones 7.1
Nunber of unduplicated patients in 2001 = 1,073 O her 4.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT (I ncl udi ng Deat hs) 1, 086
Ski |l I ed Nursing 986 10, 022 10. 2
Home Health Ai de 113 1,208 10.7 PERCENT DI SCHARGES TO
Physi cal Therapy 520 3,010 5.8 Private Residences 82. 6%
Spch/ Ccc/ Resp Ther apy 117 344 2.9 General Hospitals 4.1
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 2.3
Private Duty Nursing 0 0 0.0 Deat hs 1.1
Per sonal Care/ PC RN Supv. 4 7 1.8 O her 9.9
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 14,591 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 1.6% Medi car e 49. 1%
4 to 24 4.1 Medi cai d 4.7
25 to 54 31.2 O her Federal 0
55 to 64 17.1 Stat e Funds 0.1 STAFFI NG FTES
65 to 74 15.8 Private |Insurance 40. 8 Admini strators 0.3
75 to 84 20.7 Sel f Pay 1.7 Reg. Nurse Supervisors 1.0
85 & over 9.5 O her 3.6 Regi st ered Nurses 13.0
TOTAL PATI ENTS 1,073 Li censed Practical Nurses 2.5
Mal es 35.6% Females 64.4 % Home Heal th Ai des 1.5
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 4.0
Infectious Disorders 1.6% Di gestive Disorders 1.5% Bi I lings $ 1,932,436 Qccupational Therapi sts 0.6
Cancer 17.1 Cenitourinary Sys. 2.6 Di sal | owances 472, 000 Speech Pat hol ogi sts 0.1
Di abet es 4.5 Preg. & Childbirth 1.1 Col | ecti ons 1, 460, 436 Respi ratory Therapi sts 0.0
Di seases of Bl ood 0.8 Arthropathies 14.3 O her 0 Medi cal Social Workers 0.1
Dementi a/ Al zhei ners 0.2 Osteopathies 1.6 Tot al 1, 460, 436 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.8 Perinatal Period 0.5 Personal Care Wrkers 0.0
Central Nervous Sys. 2.5 IIl1-Defined Cond. 4.4 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.7 Fractures 6.1 Tot al $ 1,745,769 O her Staff 3.8
Car di ovascul ar 11.6 Wbunds, Burns 2.2 TOTAL FTES 26.7
Stroke 1.6 Conpl. of Surgery 3.5
Respiratory 5.6 Oher Conditions 15.3
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St ought on Hospital Hone Health United COUNTI ES SERVED

900 Ri dge Street Dane
St oughton W 53589 Dane County Green
Jef ferson
(608) 873-2366 Rock
Li cense Number: 341 TOTAL NUMBER OF ADM SSI ONS 381
Omnnershi p of Agency: Nonprofit Association
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 3. 7%
Affiliated with a hospital ? No CGeneral Hospitals 73.5
Nurmber of patients visited on 12/6/2001 = 15 Nur si ng Hones 18. 4
Nunber of unduplicated patients in 2001 = 395 O her 4.5
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 399
Skill ed Nursing 395 3, 865 9.8
Home Health Ai de 114 1,748 15.3 PERCENT DI SCHARGES TO
Physi cal Therapy 253 2,371 9.4 Private Residences 76. 4%
Spch/ Ccc/ Resp Ther apy 63 425 6.7 General Hospitals 2.3
Medi cal Soci al Service 75 134 1.8 Nur si ng Hones 3.3
Private Duty Nursing 0 0 0.0 Deat hs 3.0
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 15.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 8, 543 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 79. 6%
4 to 24 1.5 Medi cai d 1.8
25 to 54 10. 4 O her Federal 0.0
55 to 64 8.1 St at e Funds 0.0 STAFFI NG FTES
65 to 74 21.3 Private |Insurance 18.4 Admini strators 1.0
75 to 84 34.7 Sel f Pay 0.3 Reg. Nurse Supervisors 0.8
85 & over 24.1 O her 0.0 Regi st ered Nurses 4.6
TOTAL PATI ENTS 397 Li censed Practical Nurses 0.0
Mal es 37.5% Females 62.5 % Home Heal th Ai des 1.5
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 1.9
Infectious Disorders 0.3% Di gestive Disorders 4.1% Bi I lings $ 1,226,367 Qccupational Therapi sts 0.5
Cancer 5.1 GCenitourinary Sys. 1.8 Di sal | owances 199, 579 Speech Pat hol ogi sts 0.0
Di abet es 4.6 Preg. & Childbirth 0.0 Col | ecti ons 1, 026, 788 Respi ratory Therapi sts 0.0
Di seases of Bl ood 0.5 Arthropathies 27.1 O her 0 Medi cal Social Workers 0.7
Dementi a/ Al zhei ners 0.0 Osteopathies 2.3 Tot al 1, 026, 788 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.8 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 1.3 11I-Defined Cond. 6.6 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.5 Fractures 7.8 Tot al $ 795, 099 O her Staff 1.5
Car di ovascul ar 17.5 Wbunds, Burns 2.0 TOTAL FTES 12.5
Stroke 3.5 Compl. of Surgery 2.3
Respiratory 6.3 Oher Conditions 5.8
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Hi || si de Home Health COUNTI ES SERVED
709 South University Avenue Col unbi a
Beaver Dam W 53916 Dodge County Dane
Dodge
(920) 887-4050 Fond du Lac
Jefferson
Li cense Number: 188 TOTAL NUMBER OF ADM SSI ONS 639
Omnershi p of Agency: Nonprofit Private
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 41. 6%
Affiliated with a hospital ? No CGeneral Hospitals 55.2
Nunmber of patients visited on 12/6/2001 = 26 Nur si ng Hones 3.1
Nunber of unduplicated patients in 2001 = 611 O her 0.0
NO. OF NO. OF WM SITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 647
Skill ed Nursing 583 5, 583 9.6
Hone Heal th Aide 176 2,444 13.9 PERCENT DI SCHARCGES TO
Physi cal Therapy 144 726 5.0 Private Resi dences 83. 6%
Spch/ Ccc/ Resp Ther apy 54 330 6.1 General Hospitals 0.8
Medi cal Soci al Service 15 24 1.6 Nur si ng Hones 10. 2
Private Duty Nursing 0 0 0.0 Deat hs 1.9
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 3.6
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 9, 107 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT RElI MBURSEMENT SOURCE
Under 4 7.7% Medi car e 76. 9%
4 to 24 1.3 Medi cai d 4.7
25 to 54 6.9 O her Federal 0.0
55 to 64 7.9 St at e Funds 0.0 STAFFI NG FTES
65 to 74 17.0 Private |Insurance 18.2 Admini strators 1.0
75 to 84 37.3 Sel f Pay 0.2 Reg. Nurse Supervisors 1.9
85 & over 21.9 O her 0.0 Regi st ered Nurses 7.2
TOTAL PATI ENTS 611 Li censed Practical Nurses 0.0
Mal es 44.5% Females 55.5 % Home Heal th Ai des 2.5
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.5% Di gestive Disorders 6.5% Bi I lings $ 962, 373 Qccupational Therapi sts 0.0
Cancer 9.5 GCenitourinary Sys. 4.1 Di sal | owances -141, 005 Speech Pat hol ogi sts 0.0
Di abet es 4.3 Preg. & Childbirth 0.0 Col | ecti ons 1,103, 378 Respi ratory Therapi sts 0.0
Di seases of Bl ood 0.7 Arthropathies 11.1 O her 0 Medi cal Social Workers 0.3
Dementi a/ Al zhei ners 0.2 Osteopathies 1.6 Tot al 1,103, 378 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.2 Perinatal Period 7.0 Personal Care Wrkers 0.0
Central Nervous Sys. 2.1 Il1-Defined Cond. 2.3 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.5 Fractures 7.7 Tot al $ 1,040,239 O her Staff 4.2
Car di ovascul ar 19.5 Wunds, Burns 2.1 TOTAL FTES 17.1
Stroke 1.5 Conpl. of Surgery 2.0
Respiratory 10.0 O her Conditions 6.7
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Mar quar dt Menorial Manor, |nc. COUNTI ES SERVED
1020 Hi Il Street Dane
Watertown W 53098 Dodge County Dodge
Jef ferson
(920) 261-7108
Li cense Nunber: 134 TOTAL NUMBER OF ADM SSI ONS 153
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 47. 7%
Affiliated with a hospital ? No CGeneral Hospitals 11.8
Nurmber of patients visited on 12/6/2001 = 18 Nur si ng Hones 32.7
Nunber of unduplicated patients in 2001 = 152 O her 7.8
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 122
Skil'l ed Nursing 118 2,195 18. 6
Home Health Aide 78 1, 564 20.1 PERCENT DI SCHARGES TO
Physi cal Therapy 78 340 4.4 Private Residences 79. 5%
Spch/ Ccc/ Resp Ther apy 23 151 6.6 General Hospitals 8.2
Medi cal Soci al Service 3 51 17.0 Nur si ng Hones 9.8
Private Duty Nursing 0 0 0.0 Deat hs 2.5
Per sonal Care/ PC RN Supv. 19 3,693 194. 4 O her 0.0
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 42 539 12.8
TOTAL XXXXXXX 8, 533 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 74.5%
4 to 24 0.0 Medi cai d 6.1
25 to 54 2.6 O her Federal 0.0
55 to 64 2.6 St at e Funds 0.5 STAFFI NG FTES
65 to 74 9.9 Private Insurance 0.5 Admi ni strators 1.0
75 to 84 32.2 Sel f Pay 18. 4 Reg. Nurse Supervisors 0.0
85 & over 52.6 O her 0.0 Regi st ered Nurses 1.2
TOTAL PATI ENTS 212 Li censed Practical Nurses 0.0
Mal es 45.4% Females 54.6 % Home Heal th Ai des 1.5
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 3.3% Di gestive Disorders 0.7% Bi I lings $ 415, 949 Qccupational Therapi sts 0.0
Cancer 3.3 GCenitourinary Sys. 6.6 Di sal | owances 46, 841 Speech Pat hol ogi sts 0.0
Di abet es 6.6 Preg. & Childbirth 0.0 Col | ecti ons 369, 108 Respi ratory Therapists 0.0
Di seases of Bl ood 5.9 Arthropathies 5.3 O her 6 Medi cal Soci al Workers 0.1
Denenti a/ Al zhei ners 5.9 Osteopathies 0.7 Tot al 369,114 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 6.6 Personal Care Wrkers 0.0
Central Nervous Sys. 3.3 111-Defined Cond. 7.2 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.7 Fractures 5.3 Tot al $ 385, 667 O her Staff 1.5
Car di ovascul ar 17.1 Wbunds, Burns 0.0 TOTAL FTES 5.3
Stroke 6.6 Compl. of Surgery 0.0
Respiratory 3.9 Oher Conditions 11.2



Wat ert own Menori al

125 Hospital Drive
Watertown W 53098

Hospi t al - Hone Heal th Program
Dodge County

(920) 262- 4262

Li cense Nunber: 165
Omnnershi p of Agency: Nonprofit Corporation

Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nunmber of patients visited on 12/6/2001 = 40
Nunber of unduplicated patients in 2001 = 274
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT
Skil'l ed Nursing 270 2,387 8.8
Home Heal th Aide 93 811 8.7
Physi cal Therapy 123 1, 294 10.5
Spch/ Ccc/ Resp Ther apy 31 114 3.7
Medi cal Soci al Service 3 6 2.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 108 5,195 48. 1
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 29 1,760 60. 7
TOTAL XXXXXXX 11, 567 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 9. 5% Medi car e 64.
4 to 24 0.7 Medi cai d 13.1
25 to 54 15.0 O her Federal 0.0
55 to 64 8.0 St at e Funds 0.0
65 to 74 16.4 Private I nsurance 20.7
75 to 84 26.6 Sel f Pay 2.1
85 & over 23.7 O her 0.0
TOTAL PATI ENTS 290
Mal es 44.2% Females 55.8 %
PRI MARY DI AGNCSI S
I nfectious Disorders 1.8% Digestive Disorders 3.6%
Cancer 6.6 Cenitourinary Sys. 1.8
Di abet es 1.8 Preg. & Childbirth 0.0
Di seases of Bl ood 0.4 Arthropathies 10.6
Denenti a/ Al zhei ners 0.4 OCsteopathies 1.8
Psychoses/ Neur oses 1.8 Perinatal Period 6.9
Central Nervous Sys. 3.3 111-Defined Cond. 15.0
Par al ysi s/ CP 1.1 Fractures 5.8
Car di ovascul ar 14.6 Wbunds, Burns 0.7
Stroke 4.4 Compl. of Surgery 5.5
Respiratory 3.6 Oher Conditions 8.4

COUNTI ES SERVED
Dane
Dodge
Jefferson
WAshi ngt on
Waukesha

REVENUE

Billings
Di sal | owances
Col | ections

O her
Tot al

EXPENSES
Tot al $

$

708, 372
29, 687
678, 685
0

678, 685

794, 035
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Pri vat e Resi dences

CGeneral Hospitals 55

Nur si ng Hones 4.
Q her 3.

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO

Private Residences 78.

General Hospitals
Nur si ng Hores
Deat hs

Q her

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Social Workers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES
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Door County Menori al

1300 Egg Har bor Road, #110
St urgeon Bay W 54235

(920) 743-7983

Li cense Nunber: 187

Home Heal th

Door

County

Omnershi p of Agency: Nonprofit Church/ Corporation

Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nunmber of patients visited on 12/6/2001 = 13
Nunber of unduplicated patients in 2001 = 296
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT
Skill ed Nursing 264 4,404 16. 7
Home Health Aide 90 1,998 22.2
Physi cal Therapy 94 638 6.8
Spch/ Ccc/ Resp Ther apy 39 206 5.3
Medi cal Soci al Service 77 228 3.0
Private Duty Nursing 13 106 8.2
Per sonal Care/ PC RN Supv. 52 2,824 54.3
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 10, 404 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0.7% Medi car e 64. 2%
4 to 24 1.7 Medi cai d 6.4
25 to 54 9.1 O her Federal 0.0
55 to 64 7.4 St at e Funds 0.0
65 to 74 19.3 Private |Insurance 28.0
75 to 84 34.1 Sel f Pay 1.4
85 & over 27.7 O her 0.0
TOTAL PATI ENTS 296
Mal es 44.9% Females 55.1 %
PRI MARY DI AGNCSI S
I nfectious Disorders 1. 7% Di gestive Disorders 6.4%
Cancer 4.4 GCenitourinary Sys. 2.7
Di abet es 4.7 Preg. & Childbirth 0.0
Di seases of Bl ood 3.7 Arthropathies 14.5
Denenti a/ Al zhei ners 1.7 Osteopathies 3.0
Psychoses/ Neur oses 2.4 Perinatal Period 0.0
Central Nervous Sys. 1.4 1lI-Defined Cond. 4.4
Par al ysi s/ CP 2.0 Fractures 5.1
Car di ovascul ar 14.5 Wounds, Burns 1.4
Stroke 5.4 Compl. of Surgery 3.0
Respiratory 8.1 Oher Conditions 9.5

COUNTI ES SERVED

Door

Kewaunee
REVENUE

Billings $

Di sal | owances
Col | ections

O her
Tot al

EXPENSES
Tot al $

921, 742
190, 114
731, 628

0
731, 628

990, 688

Page 31

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals 45
Nur si ng Hones 7
O her 38

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARCGES TO
Private Residences
General Hospitals
Nur si ng Hones
Deat hs
O her

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Social Workers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES

Nur ses
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Dougl as County Heal th Depart ment - HHC

1313 Bel knap Street
Superior W 54880 Dougl as County
(715) 395-1601

Li cense Nunmber: 50
Ownershi p of Agency: County

Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nunmber of patients visited on 12/6/2001 = 23
Nunber of unduplicated patients in 2001 = 282
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT
Skill ed Nursing 282 3,710 13.2
Home Health Ai de 102 1, 465 14. 4
Physi cal Therapy 146 1,134 7.8
Spch/ Ccc/ Resp Ther apy 87 482 5.5
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 0 0 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 6, 791 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0.4% Medi car e 71.
4 to 24 0.0 Medi cai d 13.8
25 to 54 5.0 O her Federal 3.2
55 to 64 9.2 St at e Funds 0.0
65 to 74 18.1 Private | nsurance 8.5
75 to 84 44.7 Sel f Pay 3.2
85 & over 22.7 O her 0.0
TOTAL PATI ENTS 282
Mal es 27.3% Females 72.7 %
PRI MARY DI AGNCSI S
I nfectious Disorders 0.7% Di gestive Disorders 6.7%
Cancer 3.2 GCenitourinary Sys. 2.8
Di abet es 2.8 Preg. & Childbirth 0.0
Di seases of Bl ood 8.2 Arthropathies 5.3
Denenti a/ Al zhei ners 1.4 Osteopathies 1.1
Psychoses/ Neur oses 7.8 Perinatal Period 0.4
Central Nervous Sys. 0.0 111-Defined Cond. 6.7
Par al ysi s/ CP 0.7 Fractures 5.3
Car di ovascul ar 27.3 Wbdunds, Burns 2.1
Stroke 2.5 Compl. of Surgery 0.4
Respiratory 11.0 Oher Conditions 3.5

3%

COUNTI ES SERVED

Dougl as
REVENUE
Billings $

Di sal | owances
Col | ections

O her
Tot al

Tot al

EXPENSES
$

918, 382
166, 593
751, 789

117
751, 906

809, 540
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences 6
CGeneral Hospitals 43
Nur si ng Hones 1
O her 48

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals

Nur si ng Hores 4.

Deat hs
O her

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Soci al Wrkers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES
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The Dove, Inc. COUNTI ES SERVED
1416 Cunmi ng Avenue, Suite 2B Dougl as
Superior W 54880 Dougl as County
(715) 392-3133
Li cense Number: 172 TOTAL NUMBER OF ADM SSI ONS 63
Omnershi p of Agency: Nonprofit Church
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 17. 5%
Affiliated with a hospital ? No CGeneral Hospitals 54.0
Nurmber of patients visited on 12/6/2001 = 47 Nur si ng Hones 15.9
Nunber of unduplicated patients in 2001 = 145 O her 12. 7
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 81
Skil'l ed Nursing 103 2,447 23.8
Home Health Aide 21 1, 059 50. 4 PERCENT DI SCHARGES TO
Physi cal Therapy 24 101 4.2 Private Residences 53. 1%
Spch/ Ccc/ Resp Ther apy 6 19 3.2 Ceneral Hospitals 27.2
Medi cal Soci al Service 0 0 0.0 Nur si ng Homes 12.3
Private Duty Nursing 2 1, 243 621.5 Deat hs 3.7
Per sonal Care/ PC RN Supv. 142 6, 995 49. 3 O her 3.7
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 14 1, 341 95.8
TOTAL XXXXXXX 13, 205 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 15. 5%
4 to 24 6.2 Medi cai d 63.8
25 to 54 20.7 O her Federal 1.7
55 to 64 9.0 St at e Funds 11.5 STAFFI NG FTES
65 to 74 24.1 Private Insurance 5.7 Admini strators 0.3
75 to 84 24.8 Sel f Pay 1.7 Reg. Nurse Supervisors 3.0
85 & over 15.2 O her 0.0 Regi st ered Nurses 4.9
TOTAL PATI ENTS 174 Li censed Practical Nurses 2.5
Mal es 27.6% Females 72.4 % Home Heal th Ai des 1.4
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
Infectious Disorders 0.0% Di gestive Disorders 0.0% Bi I lings $ 1,118,419 Qccupational Therapi sts 0.0
Cancer 2.1 Cenitourinary Sys. 0.7 Di sal | owances 75, 369 Speech Pat hol ogi st's 0.0
Di abet es 9.0 Preg. & Childbirth 0.0 Col | ecti ons 1, 043, 050 Respi ratory Therapi sts 0.0
Di seases of Bl ood 1.4 Arthropathies 6.2 O her 0 Medi cal Soci al Workers 0.0
Dementi a/ Al zhei ners 5.5 Osteopathies 1.4 Tot al 1,043,050 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 13.8 Perinatal Period 0.0 Personal Care Wrkers 13.6
Central Nervous Sys. 9.0 |IIll-Defined Cond. 4.8 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 2.8 Fractures 4.1 Tot al $ 1,060,743 Q her Staff 3.5
Car di ovascul ar 11.7 Wbunds, Burns 4.1 TOTAL FTES 29.1
Stroke 4.8 Compl. of Surgery 0.0
Respiratory 2.8 Oher Conditions 15.9
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Aurora Conmunity Health, Inc. COUNTI ES SERVED
406 Technol ogy Drive, East, #B Bar r on
Menononi e W 54751 Dunn County Bur net t
a ark
(715) 235-4667 Dunn
Eau Caire
Li cense Nunber: 310 Jackson TOTAL NUMBER OF ADM SSI ONS 5
Ownershi p of Agency: Proprietary Corporation Pi erce
Title 18 (Medicare) certified? Yes Pol k PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Rusk Private Residences 0. 0%
Affiliated with a hospital ? No St. Croix General Hospitals 0.0
Nurmber of patients visited on 12/6/2001 = 98 Tayl or Nur si ng Homes 40.0
Nunber of unduplicated patients in 2001 = 111 Tr enpeal eau O her 60.0
Washburn
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT (I'ncl udi ng Deat hs) 11
Ski | I ed Nursing 9 216 24.0
Home Heal th Ai de 0 0 0.0 PERCENT DI SCHARGES TO
Physi cal Therapy 0 0 0.0 Private Residences 0. 0%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 General Hospitals 0.0
Medi cal Soci al Service 0 0 0.0 Nur si ng Homes 18. 2
Private Duty Nursing 0 0 0.0 Deat hs 45.5
Per sonal Care/ PC RN Supv. 218 85, 731 393.3 O her 36.4
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 85, 947 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 0. 0%
4 to 24 7.2 Medi cai d 100.0
25 to 54 70. 3 O her Federal 0.0
55 to 64 12.6 Stat e Funds 0.0 STAFFI NG FTES
65 to 74 7.2 Private Insurance 0.0 Admi ni strators 1.0
75 to 84 2.7 Sel f Pay 0.0 Reg. Nurse Supervisors 3.0
85 & over 0.0 O her 0.0 Regi st ered Nurses 0.0
TOTAL PATI ENTS 111 Li censed Practical Nurses 0.0
Mal es 53.2% Females 46.8 % Home Heal th Ai des 0.0
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
Infectious Disorders 0.0% Di gestive Disorders 0.0% Bi I lings $ 3,168,899 Qccupational Therapi sts 0.0
Cancer 0.0 Genitourinary Sys. 0.0 Di sal | owances 0 Speech Pat hol ogi sts 0.0
Di abet es 0.9 Preg. & Childbirth 0.0 Col | ecti ons 3,168, 899 Respi ratory Therapi sts 0.0
Di seases of Bl ood 0.0 Arthropathies 0.0 O her 0 Medi cal Soci al Workers 0.0
Dementi a/ Al zhei ners 0.9 Osteopathies 0.0 Tot al 3, 168, 899 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 2.7 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 1.8 1lI-Defined Cond. 0.0 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 9.9 Fractures 0.0 Tot al $ 3,128,330 O her Staff 1.4
Car di ovascul ar 0.0 Wyunds, Burns 0.0 TOTAL FTES 5.4
Stroke 0.0 Compl. of Surgery 0.0
Respiratory 0.0 Oher Conditions 83.8
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Dunn County Home Health Center COUNTI ES SERVED
800 W/ son Avenue Dunn
Menormoni e W 54751 Dunn County

(715) 232-1518

Li cense Nunber: 51 TOTAL NUMBER OF ADM SSI ONS 136
Ownershi p of Agency: County
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 35. 3%
Affiliated with a hospital ? No CGeneral Hospitals 43. 4
Nunmber of patients visited on 12/6/2001 = 8 Nur si ng Hones 20.6
Nunber of unduplicated patients in 2001 = 174 O her 0.7
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT (I'ncl udi ng Deat hs) 151
Skill ed Nursing 174 2,640 15. 2
Home Health Aide 62 1,201 19.4 PERCENT DI SCHARGES TO
Physi cal Therapy 29 181 6.2 Private Residences 64. 9%
Spch/ Ccc/ Resp Ther apy 13 91 7.0 General Hospitals 10.6
Medi cal Soci al Service 0 0 0.0 Nur si ng Homes 15.9
Private Duty Nursing 0 0 0.0 Deat hs 2.6
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 6.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 4,113 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 6% Medi car e 47. 3%
4 to 24 2.9 Medi cai d 23.4
25 to 54 14. 4 O her Federal 1.0
55 to 64 7.5 St at e Funds 2.5 STAFFI NG FTES
65 to 74 13.8 Private |Insurance 15.4 Admini strators 1.8
75 to 84 34.5 Sel f Pay 7.0 Reg. Nurse Supervisors 0.0
85 & over 26. 4 O her 3.5 Regi st ered Nurses 5.9
TOTAL PATI ENTS 201 Li censed Practical Nurses 0.2
Mal es 56.3% Females 43.7 % Home Heal th Ai des 0.5
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.0% Di gestive Disorders 2.9% Bi I lings $ 485, 188 Qccupational Therapi sts 0.0
Cancer 7.5 GCenitourinary Sys. 4.0 Di sal | owances 43, 027 Speech Pat hol ogi sts 0.0
Di abet es 10.3 Preg. & Childbirth 0.6 Col | ecti ons 442,161 Respi ratory Therapists 0.0
D seases of Bl ood 1.1 Arthropathies 57 O her 128, 593 Medi cal Soci al Wbrkers 0.0
Denenti a/ Al zhei ners 1.1 Osteopathies 4.0 Tot al 570,754  Other Therapeutic Staff 0.0
Psychoses/ Neur oses 1.1 Perinatal Period 1.1 Personal Care Wrkers 0.0
Central Nervous Sys. 1.1 11I-Defined Cond. 3.4 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.6 Fractures 7.5 Tot al $ 540, 887 O her Staff 3.6
Car di ovascul ar 17.2 Wbunds, Burns 2.9 TOTAL FTES 12.0
Stroke 5.2 Compl. of Surgery 1.7
Respiratory 6.3 Oher Conditions 14. 4



Centiva Health Services

COUNTI ES SERVED

392 Red Cedar Street, Suite 4 Barron
Menonmoni e W 54751 Dunn County Buf fal o
Chi ppewa
(715) 235-0180 Dunn
Eau Caire
Li cense Nunber: 211 Pepi n
Ownershi p of Agency: Proprietary Corporation Pi erce
Title 18 (Medicare) certified? Yes Pol k
Title 19 (Medicaid) certified? Yes St. Croix
Affiliated with a hospital ? No Tr enpeal eau
Nunmber of patients visited on 12/6/2001 = 22
Nunber of unduplicated patients in 2001 = 87
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skill ed Nursing 84 1,401 16.7
Home Heal th A de 8 558 69.8
Physi cal Therapy 4 28 7.0
Spch/ Ccc/ Resp Ther apy 0 0 0.0
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 40 12,172 304.3
O her Hone Health Care 18 36 2.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 14,195 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 11. 2%
4 to 24 14.9 Medi cai d 24.5
25 to 54 33.3 O her Federal 0.0
55 to 64 14.9 Stat e Funds 0.0
65 to 74 8.0 Private |Insurance 51.0
75 to 84 18.4 Sel f Pay 13.3
85 & over 10.3 O her 0.0
TOTAL PATI ENTS 98
Mal es 51.7% Females 48.3 %
PRI MARY DI AGNCSI S REVENUE
Infectious Disorders 0.0% Di gestive Disorders 3.4% Bi I lings $
Cancer 2.3 Cenitourinary Sys. 1.1 Di sal | owances
Di abet es 5.7 Preg. & Childbirth 0.0 Col | ecti ons
Di seases of Bl ood 0.0 Arthropathies 6.9 O her
Denenti a/ Al zhei mers 1.1 Osteopathies 0.0 Tot al
Psychoses/ Neur oses 2.3 Perinatal Period 0.0
Central Nervous Sys. 11.5 |11I|-Defined Cond. 1.1 EXPENSES
Par al ysi s/ CP 0.0 Fractures 5.7 Tot al $
Car di ovascul ar 16.1 Wbunds, Burns 0.0
Stroke 0.0 Compl. of Surgery 3.4
Respiratory 2.3 Oher Conditions 36.8

1,461, 614
442, 414
1,019, 200

0
1, 019, 200

995, 858
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
General Hospitals
Nur si ng Hones
O her

4

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals
Nur si ng Hores
Deat hs
O her

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapi sts
Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES
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Centiva Health Services COUNTI ES SERVED

392 Red Cedar Street, Suite 4 Chi ppewa
Menonmoni e W 54751 Dunn County Dunn
Eau Claire
(715) 235-8077 Pepi n
Pi erce
Li cense Nunber: 286 St. Croix TOTAL NUMBER OF ADM SSI ONS 15
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? No PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? No Private Residences 0. 0%
Affiliated with a hospital ? No CGeneral Hospitals 0.0
Nunmber of patients visited on 12/6/2001 = 6 Nur si ng Hones 0.0
Nunber of unduplicated patients in 2001 = 32 O her 100.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 11
Skill ed Nursing 24 2,883 120.1
Home Heal th A de 4 142 35.5 PERCENT DI SCHARGES TO
Physi cal Therapy 0 0 0.0 Private Residences 63. 6%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 General Hospitals 0.0
Medi cal Soci al Service 0 0 0.0 Nur si ng Homes 27.3
Private Duty Nursing 0 0 0.0 Deat hs 0.0
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 9.1
O her Home Health Care 9 1,958 217.6
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 4,983 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 6. 3% Medi car e 0. 0%
4 to 24 37.5 Medi cai d 0.0
25 to 54 12.5 O her Federal 0.0
55 to 64 9.4 St at e Funds 0.0 STAFFI NG FTES
65 to 74 0.0 Private |Insurance 67.6 Admini strators 0.1
75 to 84 21.9 Sel f Pay 32.4 Reg. Nurse Supervisors 0.1
85 & over 12.5 O her 0.0 Regi st ered Nurses 0.2
TOTAL PATI ENTS 37 Li censed Practical Nurses 0.0
Mal es 43.8% Females 56.3 % Home Heal th Ai des 0.6
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.0% Di gestive Disorders 0.0% Bi | lings $ 53, 007 COccupati onal Therapi sts 0.0
Cancer 0.0 Genitourinary Sys. 0.0 Di sal | owances 58 Speech Pat hol ogi sts 0.0
Di abet es 0.0 Preg. & Childbirth 0.0 Col | ecti ons 52,949 Respi ratory Therapi sts 0.0
Di seases of Bl ood 0.0 Arthropathies 3.1 O her 0 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 3.1 OCsteopathies 0.0 Tot al 52,949 Ot her Therapeutic Staff 0.0
Psychoses/ Neur oses 6.3 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 31.3 11lI|-Defined Cond. 6.3 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 3.1 Tot al $ 47,099 O her Staff 0.3
Car di ovascul ar 9.4 Wunds, Burns 0.0 TOTAL FTES 1.4
Stroke 12.5 Conmpl. of Surgery 0.0
Respiratory 3.1 Oher Conditions 21.9



Li fenet, LLC

505 Dewey Street South, Suite 206

Eau Claire W 54701

(715) 835-4111

Li cense Nunber: 335

Eau Claire County

Onnership of Agency: Limted Liability Conmpany

COUNTI ES SERVED
Chi ppewa
d ark
Eau Claire
Jackson
Tayl or
Tr enpeal eau

Title 18 (Medicare) certified? No
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nurmber of patients visited on 12/6/2001 = 86
Nunber of unduplicated patients in 2001 = 79
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT
Ski | I ed Nursing 79 630 8.0
Home Health Ai de 1 78 78.0
Physi cal Therapy 0 0 0.0
Spch/ Ccc/ Resp Ther apy 0 0 0.0
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 156 18, 720 120.0
O her Hone Health Care 0 0 0.0
Honmenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 19, 428 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 0. 0%
4 to 24 12.7 Medi cai d 96. 2
25 to 54 21.5 O her Federal 0.0
55 to 64 13.9 Stat e Funds 0.0
65 to 74 15.2 Private | nsurance 2.5
75 to 84 20.3 Sel f Pay 1.3
85 & over 16.5 Q her 0.0
TOTAL PATI ENTS 9
Mal es 39.2% Femal es 60.8 %
PRI MARY DI AGNCSI S REVENUE
Infectious Disorders 0.0% Di gestive Disorders 0.0% Bi I lings $ 1,108,490
Cancer 0.0 Genitourinary Sys. 2.5 Di sal | owances 180, 558
D abet es 26.6 Preg. & Childbirth 0.0 Col | ections 927,932
Di seases of Bl ood 0.0 Arthropathies 7.6 O her 0
Denenti a/ Al zhei mers 0.0 Osteopathies 0.0 Tot al 927, 932
Psychoses/ Neur oses 0.0 Perinatal Period 0.0
Central Nervous Sys. 5.1 111-Defined Cond. 0.0 EXPENSES
Par al ysi s/ CP 12.7 Fractures 1.3 Tot al $ 843, 902
Car di ovascul ar 8.9 Wyunds, Burns 0.0
Stroke 2.5 Compl. of Surgery 0.0
Respiratory 10.1 Oher Conditions 22.8
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
Gener al
Nur si ng Homes
Deat hs

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES
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M ssi on Home Heal t h- Lut heran Soci al Services COUNTI ES SERVED
1101 West d airenont Avenue Chi ppewa
Eau Claire W 54701 Eau C aire County Cl ark
Eau Claire
(715) 855-5043 Monr oe
Li cense Nunber: 1010 TOTAL NUMBER OF ADM SSI ONS 15
Omnershi p of Agency: Nonprofit Church/ Corporation
Title 18 (Medicare) certified? No PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? No Private Residences 26. 7%
Affiliated with a hospital ? No CGeneral Hospitals 13.3
Nunmber of patients visited on 12/6/2001 = 73 Nur si ng Hones 6.7
Nunber of unduplicated patients in 2001 = 83 O her 53.3
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 17
Ski | I ed Nursing 17 614 36.1
Home Heal th A de 4 246 61.5 PERCENT DI SCHARGES TO
Physi cal Therapy 0 0 0.0 Private Residences 23.5%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 General Hospitals 5.9
Medi cal Soci al Service 0 0 0.0 Nur si ng Homes 23.5
Private Duty Nursing 0 0 0.0 Deat hs 0.0
Per sonal Care/ PC RN Supv. 148 77,282 522.2 O her 47.1
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 78, 142 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 0. 0%
4 to 24 10.8 Medi cai d 91.6
25 to 54 61.4 O her Federal 0.0
55 to 64 10. 8 Stat e Funds 0.0 STAFFI NG FTES
65 to 74 9.6 Private Insurance 0.0 Admi ni strators 1.0
75 to 84 1.2 Sel f Pay 0.0 Reg. Nurse Supervisors 0.0
85 & over 6.0 O her 8.4 Regi st ered Nurses 3.5
TOTAL PATI ENTS 83 Li censed Practical Nurses 0.0
Mal es 51.8% Females 48.2 % Home Heal th Ai des 1.0
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
Infectious Disorders 0.0% Di gestive Disorders 0.0% Bi I lings $ 2,600,329 Qccupational Therapi sts 0.0
Cancer 0.0 Genitourinary Sys. 1.2 Di sal | owances 372,924  Speech Pat hol ogi sts 0.0
Di abet es 3.6 Preg. & Childbirth 0.0 Col | ecti ons 2,227,405 Respi ratory Therapi sts 0.0
Di seases of Bl ood 0.0 Arthropathies 1.2 O her 0 Medi cal Soci al Workers 0.0
Dementi a/ Al zhei ners 0.0 Osteopathies 1.2 Tot al 2,227,405 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 9.6 Perinatal Period 1.2 Personal Care Wrkers 68. 6
Central Nervous Sys. 0.0 111-Defined Cond. 0.0 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 4.8 Fractures 1.2 Tot al $ 2,524,502 Q her Staff 2.0
Car di ovascul ar 2.4 Wunds, Burns 0.0 TOTAL FTES 76. 1
Stroke 0.0 Compl. of Surgery 0.0
Respiratory 0.0 Oher Conditions 73.5
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Nort hwest W sconsi n Honecare, Inc. COUNTI ES SERVED
2620 Stein Boul evard, Box 2060 Bar r on
Eau Claire W 54702 Eau Cl aire County Buf fal o
Chi ppewa
(715) 831-0100 d ark
Dunn
Li cense Number: 127 Eau Claire TOTAL NUMBER OF ADM SSI ONS 813
Omnershi p of Agency: Nonprofit Private Pepin
Title 18 (Medicare) certified? Yes Pi erce PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Rusk Private Residences 35. 4%
Affiliated with a hospital ? Yes St. Croix CGeneral Hospitals 49. 4
Nurmber of patients visited on 12/6/2001 = 58 Tayl or Nur si ng Homes 14.9
Nunber of unduplicated patients in 2001 = 880 Tr enpeal eau O her 0.2
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT (I'ncl udi ng Deat hs) 819
Ski | I ed Nursing 852 13, 461 15.8
Home Health Aide 296 12,125 41.0 PERCENT DI SCHARGES TO
Physi cal Therapy 333 1,534 4.6 Private Residences 73.6
Spch/ Ccc/ Resp Ther apy 133 505 3.8 General Hospitals 4.6
Medi cal Soci al Service 68 331 4.9 Nur si ng Hones 8.3
Private Duty Nursing 15 5,516 367.7 Deat hs 4.4
Per sonal Care/ PC RN Supv. 68 4,523 66.5 O her 9.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 123 6, 645 54.0
TOTAL XXXXXXX 44, 640 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 1. 7% Medi car e 67.5%
4 to 24 4.7 Medi cai d 12.6
25 to 54 11.8 O her Federal 0.9
55 to 64 8.9 St at e Funds 0.5 STAFFI NG FTES
65 to 74 16.9 Private |Insurance 15.0 Admini strators 1.0
75 to 84 30.8 Sel f Pay 3.5 Reg. Nurse Supervisors 9.0
85 & over 25.2 O her 0.0 Regi st ered Nurses 35.4
TOTAL PATI ENTS 880 Li censed Practical Nurses 8.4
Mal es  40. 9% Fenmales 59.1 % Home Heal th Ai des 16. 2
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 2.0
Infectious Disorders 1.3% Digestive Disorders 1.0% Bi I lings $ 4,692,463 Qccupational Therapi sts 0.5
Cancer 7.7 Cenitourinary Sys. 2.5 Di sal | owances 865, 517 Speech Pat hol ogi sts 0.0
Di abet es 6.1 Preg. & Childbirth 0.0 Col | ecti ons 3, 826, 946 Respi ratory Therapi sts 0.0
D seases of Bl ood 1.7 Arthropathies 7.4 O her -4,042 Medi cal Soci al Wbrkers 6.8
Dementi a/ Al zhei ners 1.5 Osteopathies 1.8 Tot al 3,822,904 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.3 Perinatal Period 0.6 Personal Care Wrkers 2.2
Central Nervous Sys. 1.8 1lI-Defined Cond. 6.1 EXPENSES Honenaker s 14. 3
Par al ysi s/ CP 1.0 Fractures 7.8 Tot al $ 3,970,894 O her Staff 28.0
Car di ovascul ar 15.5 Wbunds, Burns 3.4 TOTAL FTES 123.7
Stroke 2.0 Compl. of Surgery 3.3
Respiratory 9.0 Oher Conditions 18.1
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Fond du Lac County Home Health Service COUNTI ES SERVED

160 South Macy Street Fond du Lac
Fond du Lac W 54935 Fond du Lac County
(920) 929-3085
Li cense Nunmber: 54 TOTAL NUMBER OF ADM SSI ONS 219
Ownershi p of Agency: County
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 63. 9%
Affiliated with a hospital ? No CGeneral Hospitals 27. 4
Nunmber of patients visited on 12/6/2001 = 45 Nur si ng Hones 5.5
Nunber of unduplicated patients in 2001 = 276 O her 3.2
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT (I'ncl udi ng Deat hs) 227
Skill ed Nursing 137 3,249 23.7
Home Health Aide 76 3,515 46. 3 PERCENT DI SCHARGES TO
Physi cal Therapy 23 228 9.9 Private Residences 67. 4%
Spch/ Ccc/ Resp Ther apy 6 40 6.7 Ceneral Hospitals 12.8
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 6.2
Private Duty Nursing 0 0 0.0 Deat hs 2.6
Per sonal Care/ PC RN Supv. 262 7,701 29. 4 O her 11.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 14,733 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 32.5%
4 to 24 0.4 Medi cai d 8.8
25 to 54 7.2 O her Federal 18.8
55 to 64 6.9 St at e Funds 28.6 STAFFI NG FTES
65 to 74 13.8 Private Insurance 1.6 Admini strators 1.0
75 to 84 34.8 Sel f Pay 8.1 Reg. Nurse Supervisors 2.0
85 & over 37.0 O her 1.6 Regi st ered Nurses 18.5
TOTAL PATI ENTS 308 Li censed Practical Nurses 0.0
Mal es 34.4% Females 65.6 % Home Heal th Ai des 4.5
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 1.4% Di gestive Disorders 0.4% Bi I lings $ 899, 230 Qccupational Therapi sts 0.0
Cancer 3.6 GCenitourinary Sys. 4.0 Di sal | owances 163, 805 Speech Pat hol ogi sts 0.0
Di abet es 6.5 Preg. & Childbirth 0.0 Col | ecti ons 735, 425 Respi ratory Therapists 0.0
Di seases of Bl ood 5.1 Arthropathies 19.9 O her 14, 192 Medi cal Soci al Wrkers 0.0
Denenti a/ Al zhei ners 1.4 Osteopathies 1.1 Tot al 749,617 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 2.5 Perinatal Period 0.4 Personal Care Wrkers 6.3
Central Nervous Sys. 3.3 111-Defined Cond. 5.4 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 1.4 Fractures 6.2 Tot al $ 900, 913 O her Staff 10. 7
Car di ovascul ar 12.7 Wbunds, Burns 3.6 TOTAL FTES 43.0
Stroke 3.6 Compl. of Surgery 0.0
Respiratory 4.7 Oher Conditions 12.7
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St. Agnes Hospital -Honme Care Services COUNTI ES SERVED
239 Trowbridge Drive Col unbi a
Fond du Lac W 54936 Fond du Lac County Dodge
Fond du Lac
(920) 923-7950 G een Lake
Mar quette
Li cense Nunber: 55 W nnebago TOTAL NUMBER OF ADM SSI ONS 755
Omnershi p of Agency: Nonprofit Church
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 6. 2%
Affiliated with a hospital ? No CGeneral Hospitals 87.5
Nunmber of patients visited on 12/6/2001 = 58 Nur si ng Hones 5.6
Nunber of unduplicated patients in 2001 = 862 O her 0.7
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 669
Skil'l ed Nursing 607 5,425 8.9
Home Health Ai de 191 3, 368 17.6 PERCENT DI SCHARGES TO
Physi cal Therapy 181 1, 627 9.0 Private Residences 75. 3%
Spch/ Ccc/ Resp Ther apy 97 887 9.1 General Hospitals 5.5
Medi cal Social Service 118 206 1.7 Nur si ng Hones 6.7
Private Duty Nursing 9 1, 808 200.9 Deat hs 4.6
Per sonal Care/ PC RN Supv. 264 12, 583 47.7 O her 7.8
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 53 1, 948 36.8
TOTAL XXXXXXX 27, 852 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 2.3% Medi car e 50. 3%
4 to 24 3.9 Medi cai d 4.9
25 to 54 9.7 O her Federal 0.0
55 to 64 10. 2 St at e Funds 23.2 STAFFI NG FTES
65 to 74 17.7 Private |Insurance 14.9 Admini strators 1.0
75 to 84 29.6 Sel f Pay 6.6 Reg. Nurse Supervisors 0.0
85 & over 26.5 O her 0.0 Regi st ered Nurses 16.5
TOTAL PATI ENTS 904 Li censed Practical Nurses 7.3
Mal es 39. 0% Females 61.0 % Home Health Ai des 19.6
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 2.1
Infectious Disorders 1.0% Di gestive Disorders 4.4% Bi I lings $ 2,918,922 Qccupational Therapi sts 0.1
Cancer 9.5 GCenitourinary Sys. 2.7 Di sal | owances 699, 668 Speech Pat hol ogi sts 0.1
Di abet es 0.1 Preg. & Childbirth 0.1 Col | ecti ons 2,219, 254 Respi ratory Therapi sts 0.1
D seases of Bl ood 2.0 Arthropathies 8.1 O her 104, 223 Medi cal Soci al Wbrkers 0.2
Dementi a/ Al zhei ners 0.2 Osteopathies 2.3 Tot al 2,323,477 O her Therapeutic Staff 0.3
Psychoses/ Neur oses 0.5 Perinatal Period 1.2 Personal Care Wrkers 2.9
Central Nervous Sys. 1.6 11Il-Defined Cond. 7.7 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 1.7 Fractures 7.1 Tot al $ 2,637,183 O her Staff 5.3
Car di ovascul ar 14.2 Wbunds, Burns 1.9 TOTAL FTES 55.2
Stroke 2.7 Compl. of Surgery 3.6
Respiratory 6.6 Oher Conditions 20.9
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Country Care Connection COUNTI ES SERVED
105 West Pi oneer For est
Crandon W 54520 Forest County Langl ade
Ccont o
(715) 478-3325 Onei da
Vil as
Li cense Nunber: 270 TOTAL NUMBER OF ADM SSI ONS 27
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 25. 9%
Affiliated with a hospital ? No CGeneral Hospitals 59.3
Nunmber of patients visited on 12/6/2001 = 6 Nur si ng Hones 14.8
Nunber of unduplicated patients in 2001 = 33 O her 0.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 27
Ski | I ed Nursing 33 267 8.1
Home Heal th Aide 4 250 62.5 PERCENT DI SCHARGES TO
Physi cal Therapy 2 8 4.0 Private Residences 85. 2%
Spch/ Ccc/ Resp Ther apy 2 8 4.0 CGeneral Hospitals 11.1
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 0.0
Private Duty Nursing 0 0 0.0 Deat hs 3.7
Per sonal Care/ PC RN Supv. 12 402 33.5 O her 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 935 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 50. 0%
4 to 24 3.0 Medi cai d 19.4
25 to 54 27.3 O her Federal 0.0
55 to 64 9.1 St at e Funds 0.0 STAFFI NG FTES
65 to 74 24.2 Private |Insurance 27.8 Admini strators 0.0
75 to 84 24.2 Sel f Pay 2.8 Reg. Nurse Supervisors 0.9
85 & over 12.1 O her 0.0 Regi st ered Nurses 0.1
TOTAL PATI ENTS 36 Li censed Practical Nurses 0.0
Mal es 30.3% Females 69.7 % Home Heal th Ai des 0.1
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.0% Di gestive Disorders 6.1% Bi | lings $ 51, 038 COccupati onal Therapi sts 0.0
Cancer 3.0 GCenitourinary Sys. 3.0 Di sal | owances 20,124 Speech Pat hol ogi sts 0.0
Di abet es 3.0 Preg. & Childbirth 3.0 Col | ecti ons 30,914 Respi ratory Therapi sts 0.0
Di seases of Bl ood 0.0 Arthropathies 9.1 O her 0 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 0.0 OCsteopathies 0.0 Tot al 30,914 Ot her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0 Personal Care Wrkers 0.2
Central Nervous Sys. 27.3 11I|-Defined Cond. 3.0 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 9.1 Tot al $ 74,768 O her Staff 0.6
Car di ovascul ar 21.2 Wyunds, Burns 3.0 TOTAL FTES 1.9
Stroke 0.0 Compl. of Surgery 6.1
Respiratory 3.0 Oher Conditions 0.0
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Forest County Heal th Depart nent COUNTI ES SERVED

200 East Madi son Street For est
Crandon W 54520 Forest County
(715) 478-3371
Li cense Nunber: 56 TOTAL NUMBER OF ADM SSI ONS 80
Ownershi p of Agency: County
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 6. 3%
Affiliated with a hospital ? No CGeneral Hospitals 52.5
Nunmber of patients visited on 12/6/2001 = 5 Nur si ng Hones 8.8
Nunber of unduplicated patients in 2001 = 87 O her 32.5
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 76
Skilled Nursing 47 737 15.7
Home Heal th Aide 14 250 17.9 PERCENT DI SCHARGES TO
Physi cal Therapy 16 197 12. 3 Private Residences 61. 8%
Spch/ Ccc/ Resp Ther apy 1 33 33.0 Ceneral Hospitals 1.3
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 9.2
Private Duty Nursing 0 0 0.0 Deat hs 6.6
Per sonal Care/ PC RN Supv. 19 721 37.9 O her 21.1
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 1,938 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 3. 4% Medi car e 55. 1%
4 to 24 2.3 Medi cai d 24.7
25 to 54 6.9 O her Federal 0.0
55 to 64 8.0 St at e Funds 0.0 STAFFI NG FTES
65 to 74 21.8 Private |Insurance 11.2 Admini strators 1.0
75 to 84 33.3 Sel f Pay 9.0 Reg. Nurse Supervisors 1.0
85 & over 24.1 O her 0.0 Regi st ered Nurses 0.1
TOTAL PATI ENTS 89 Li censed Practical Nurses 0.1
Mal es 26. 4% Females 73.6 % Home Heal th Ai des 0.0
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 2.3% Di gestive Disorders 2.3% Bi I lings $ 207, 137 Qccupational Therapi sts 0.0
Cancer 6.9 GCenitourinary Sys. 3.4 Di sal | owances 24,676 Speech Pat hol ogi sts 0.0
Di abet es 2.3 Preg. & Childbirth 0.0 Col | ecti ons 182, 461 Respi ratory Therapists 0.0
Di seases of Bl ood 4.6 Arthropathies 20.7 O her 0 Medi cal Social Workers 0.0
Denenti a/ Al zhei ners 0.0 Osteopathies 0.0 Tot al 182,461 Ot her Therapeutic Staff 0.0
Psychoses/ Neur oses 1.1 Perinatal Period 3.4 Personal Care Wrkers 0.4
Central Nervous Sys. 2.3 Il1-Defined Cond. 10.3 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 2.3 Fractures 5.7 Tot al $ 165, 084 O her Staff 1.0
Car di ovascul ar 11.5 Wunds, Burns 6.9 TOTAL FTES 3.6
Stroke 0.0 Compl. of Surgery 2.3
Respiratory 5.7 Oher Conditions 5.7



Grant County Home Nursing Service

111 South Jefferson Street

Lancaster W 53813 Grant County

(608) 723-6416

COUNTI ES SERVED
G ant
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Li cense Nunber: 57 TOTAL NUMBER OF ADM SSI ONS 275
Ownershi p of Agency: County
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 30. 9%
Affiliated with a hospital ? No CGeneral Hospitals 55.3
Nurmber of patients visited on 12/6/2001 = 12 Nur si ng Hones 11.6
Nunber of unduplicated patients in 2001 = 304 O her 2.2
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 290
Skill ed Nursing 263 2,858 10.9
Home Heal th Aide 44 567 12.9 PERCENT DI SCHARGES TO
Physi cal Therapy 95 680 7.2 Private Residences 64. 8%
Spch/ Ccc/ Resp Ther apy 16 31 1.9 General Hospitals 12. 4
Medi cal Soci al Service 0 0 0.0 Nur si ng Homes 12.1
Private Duty Nursing 0 0 0.0 Deat hs 3.4
Per sonal Care/ PC RN Supv. 118 2,555 21.7 O her 7.2
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 6, 691 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0.3% Medi car e 39. 2%
4 to 24 1.3 Medi cai d 23.8
25 to 54 15.5 O her Federal 0.0
55 to 64 9.9 St at e Funds 0.0 STAFFI NG FTES
65 to 74 21.7 Private |Insurance 15.4 Admini strators 1.0
75 to 84 28.0 Sel f Pay 21.7 Reg. Nurse Supervisors 0.4
85 & over 23.4 O her 0.0 Regi st ered Nurses 4.9
TOTAL PATI ENTS 332 Li censed Practical Nurses 0.0
Males 41.8% Females 58.2 % Home Heal th Ai des 0.7
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.3% Di gestive Disorders 0.7% Bi I lings $ 499, 861 Qccupational Therapi sts 0.0
Cancer 5.9 GCenitourinary Sys. 2.3 Di sal | owances 127,026 Speech Pat hol ogi sts 0.0
Di abet es 3.9 Preg. & Childbirth 0.0 Col | ecti ons 372, 835 Respi ratory Therapists 0.0
Di seases of Bl ood 1.0 Arthropathies 15.5 O her 0 Medi cal Social Workers 0.0
Denenti a/ Al zhei ners 1.3 Osteopathies 1.0 Tot al 372,835 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 3.0 Perinatal Period 0.0 Personal Care Wrkers 1.6
Central Nervous Sys. 2.6 Il1-Defined Cond. 4.6 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 1.3 Fractures 11.2 Tot al $ 500, 807 O her Staff 1.0
Car di ovascul ar 14.8 Wbunds, Burns 9.5 TOTAL FTES 9.6
Stroke 3.0 Compl. of Surgery 0.3
Respiratory 5.9 Oher Conditions 11.8
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Honmewar d Bound Honme Heal th COUNTI ES SERVED

130 West El m Street, PO Box 503 Col unbi a
Lancaster W 52813 Grant County G ant
| ona
(608) 723-6601 Juneau
LaFayette
Li cense Nunber: 330 Ri chl and TOTAL NUMBER OF ADM SSI ONS 206
Ownershi p of Agency: Proprietary Corporation Sauk
Title 18 (Medicare) certified? Yes Ver non PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 19. 4%
Affiliated with a hospital ? No CGeneral Hospitals 49.0
Nurmber of patients visited on 12/6/2001 = 37 Nur si ng Hones 10.7
Nunber of unduplicated patients in 2001 = 315 O her 20.9
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 200
Skil'l ed Nursing 226 1, 564 6.9
Home Heal th Aide 30 705 23.5 PERCENT DI SCHARGES TO
Physi cal Therapy 49 338 6.9 Private Residences 47. 5%
Spch/ Ccc/ Resp Ther apy 5 17 3.4 Ceneral Hospitals 12.0
Medi cal Soci al Service 0 0 0.0 Nur si ng Homes 25.5
Private Duty Nursing 0 0 0.0 Deat hs 9.5
Per sonal Care/ PC RN Supv. 372 26, 250 70. 6 O her 5.5
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 28,874 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 23.5%
4 to 24 2.2 Medi cai d 54.2
25 to 54 14.9 O her Federal 0.6
55 to 64 9.2 St at e Funds 14.0 STAFFI NG FTES
65 to 74 18.4 Private Insurance 6.0 Admini strators 0.6
75 to 84 33.7 Sel f Pay 1.8 Reg. Nurse Supervisors 1.0
85 & over 21.6 O her 0.0 Regi st ered Nurses 4.8
TOTAL PATI ENTS 336 Li censed Practical Nurses 0.0
Mal es 35.9% Females 64.1 % Home Heal th Ai des 0.3
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
Infectious Disorders 0.6% Di gestive Disorders 1.9% Bi I lings $ 1,653,648 Qccupational Therapi sts 0.0
Cancer 4.4 GCenitourinary Sys. 1.6 Di sal | owances 330, 037 Speech Pat hol ogi sts 0.0
Di abet es 5.7 Preg. & Childbirth 0.3 Col | ecti ons 1, 323, 611 Respi ratory Therapi sts 0.0
Di seases of Bl ood 0.6 Arthropathies 17.1 O her 0 Medi cal Social Workers 0.0
Dementi a/ Al zhei ners 1.0 Osteopathies 1.9 Tot al 1, 323,611 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 5.4 Perinatal Period 0.0 Personal Care Wrkers 32.3
Central Nervous Sys. 2.2 Il1-Defined Cond. 4.8 EXPENSES Hormenmaker s 0.6
Par al ysi s/ CP 2.9 Fractures 6.3 Tot al $ 1,140,774 O her Staff 4.8
Car di ovascul ar 14.6 Wbunds, Burns 3.2 TOTAL FTES 44. 4
Stroke 6.0 Compl. of Surgery 0.3
Respiratory 8.3 O her Conditions 10. 8
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The Monroe Clinic Hone Care COUNTI ES SERVED

515 22nd Avenue Dane
Monroe W 53566 Green County G een
LaFayette
(608) 324-1230 Rock
Li cense Nunmber: 142 TOTAL NUMBER OF ADM SSI ONS 294
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 34. 4%
Affiliated with a hospital ? No CGeneral Hospitals 61.2
Nunmber of patients visited on 12/6/2001 = 11 Nur si ng Hones 4.1
Nunber of unduplicated patients in 2001 = 309 O her 0.3
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 278
Skil'l ed Nursing 225 2,955 13.1
Home Heal th Aide 44 557 12. 7 PERCENT DI SCHARGES TO
Physi cal Therapy 140 1,533 11.0 Private Residences 76. 6%
Spch/ Ccc/ Resp Ther apy 23 131 5.7 General Hospitals 2.9
Medi cal Soci al Service 19 61 3.2 Nur si ng Hones 6.1
Private Duty Nursing 0 0 0.0 Deat hs 1.8
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 12.6
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 5, 237 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 76. 7%
4 to 24 2.3 Medi cai d 3.9
25 to 54 18.4 O her Federal 0.0
55 to 64 10.0 Stat e Funds 0.0 STAFFI NG FTES
65 to 74 14.9 Private |Insurance 19.4 Admini strators 0.5
75 to 84 33.3 Sel f Pay 0.0 Reg. Nurse Supervisors 1.0
85 & over 21.0 O her 0.0 Regi st ered Nurses 5.1
TOTAL PATI ENTS 309 Li censed Practical Nurses 0.0
Mal es 36.9% Females 63.1 % Home Heal th Ai des 0.1
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 1.1
I nfectious Disorders 0.6% Di gestive Disorders 7.4% Bi I lings $ 583, 086 Qccupational Therapi sts 0.1
Cancer 10.4 Cenitourinary Sys. 2.3 Di sal | owances 102, 359 Speech Pat hol ogi sts 0.1
Di abet es 1.6 Preg. & Childbirth 0.3 Col | ecti ons 480, 727 Respi ratory Therapists 0.0
Di seases of Bl ood 1.3 Arthropathies 16.5 O her 0 Medi cal Social Workers 0.0
Denenti a/ Al zhei ners 0.6 Osteopathies 5.2 Tot al 480,727 Ot her Therapeutic Staff 0.0
Psychoses/ Neur oses 1.3 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 0.3 111-Defined Cond. 4.5 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 1.0 Fractures 7.4 Tot al $ 601, 712 O her Staff 1.3
Car di ovascul ar 15.5 Wbunds, Burns 0.3 TOTAL FTES 9.3
Stroke 2.9 Compl. of Surgery 2.9
Respiratory 5.5 Oher Conditions 12.0
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CHN Honme Care COUNTI ES SERVED

270 East Marquette Street Fond du Lac
Berlin W 54923 Green Lake County Green Lake
Mar quette
(920) 361-5523 VWushar a
W nnebago
Li cense Nunber: 235 TOTAL NUMBER OF ADM SSI ONS 491
Omnnershi p of Agency: Nonprofit Association
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 2. 9%
Affiliated with a hospital ? No CGeneral Hospitals 62.5
Nunmber of patients visited on 12/6/2001 = 37 Nur si ng Hones 3.7
Nunber of unduplicated patients in 2001 = 559 O her 31.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT (I'ncl udi ng Deat hs) 475
Skil'l ed Nursing 521 5,479 10.5
Home Health Ai de 181 4,438 24.5 PERCENT DI SCHARGES TO
Physi cal Therapy 151 1,108 7.3 Private Residences 71. 2%
Spch/ Ccc/ Resp Ther apy 29 139 4.8 General Hospitals 12.8
Medi cal Soci al Service 6 7 1.2 Nur si ng Hores 3.8
Private Duty Nursing 0 0 0.0 Deat hs 1.9
Per sonal Care/ PC RN Supv. 44 1,811 41.2 O her 10. 3
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 12,982 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0.4% Medi car e 76.2%
4 to 24 2.1 Medi cai d 5.9
25 to 54 8.1 O her Federal 0.0
55 to 64 8.2 St at e Funds 3.7 STAFFI NG FTES
65 to 74 17.5 Private |Insurance 13.7 Admini strators 1.0
75 to 84 35.1 Sel f Pay 0.4 Reg. Nurse Supervisors 0.5
85 & over 28.6 O her 0.0 Regi st ered Nurses 6.2
TOTAL PATI ENTS 910 Li censed Practical Nurses 0.0
Males 41.3% Females 58.7 % Home Heal th Ai des 5.1
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 1.0
Infectious Disorders 0.7% Di gestive Disorders 2.3% Bi I lings $ 1,113,094 Qccupational Therapi sts 0.0
Cancer 6.4 Cenitourinary Sys. 3.8 Di sal | owances -3, 667 Speech Pat hol ogi sts 0.0
Di abet es 7.0 Preg. & Childbirth 0.2 Col | ecti ons 1,116, 761 Respi ratory Therapi sts 0.0
D seases of Bl ood 2.9 Arthropathies 7.0 O her 70, 492 Medi cal Soci al Wbrkers 0.0
Dementi a/ Al zhei ners 0.7 Osteopathies 0.9 Tot al 1,187, 253 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.5 Perinatal Period 0.2 Personal Care Wrkers 0.0
Central Nervous Sys. 2.0 |IIl1-Defined Cond. 5.2 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.7 Fractures 11. 4 Tot al $ 1,191,565 O her Staff 2.4
Car di ovascul ar 22.5 Wunds, Burns 3.4 TOTAL FTES 16. 2
Stroke 6.1 Compl. of Surgery 2.9
Respiratory 3.8 Oher Conditions 9.5



Upland Hills Hone Care

800 Conpassi on Wy
Dodgevi |l l e W 53533 | owa County

(608) 930- 7210

Li cense Number: 60

Omnershi p of Agency: Nonprofit Private
Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No

Nurmber of patients visited on 12/6/2001 = 36
Nunber of unduplicated patients in 2001 = 403
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT
Skil'l ed Nursing 363 3,225 8.9
Home Health Ai de 119 2,922 24.6
Physi cal Therapy 194 1,411 7.3
Spch/ Ccc/ Resp Ther apy 66 216 3.3
Medi cal Soci al Service 4 5 1.3
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 116 7,872 67.9
O her Home Health Care 3 209 69.7
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 15, 860 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 2.2% Medi car e 66. 4%
4 to 24 2.0 Medi cai d 9.7
25 to 54 9.7 O her Federal 0.0
55 to 64 11.4 Stat e Funds 2.0
65 to 74 15.1 Private I nsurance 13.7
75 to 84 35.0 Sel f Pay 7.0
85 & over 24.6 O her 1.1
TOTAL PATI ENTS 444
Mal es 40. 4% Females 59.6 %
PRI MARY DI AGNCSI S
I nfectious Disorders 2. 7% Di gestive Disorders 1.7%
Cancer 5.0 Genitourinary Sys. 2.7
Di abet es 4.2 Preg. & Childbirth 0.0
Di seases of Bl ood 1.0 Arthropathies 13.2
Dementi a/ Al zhei ners 1.2 Osteopathies 3.2
Psychoses/ Neur oses 0.0 Perinatal Period 0.5
Central Nervous Sys. 5.5 111-Defined Cond. 2.5
Par al ysi s/ CP 1.7 Fractures 12.9
Car di ovascul ar 13.2 Wounds, Burns 6.7
Stroke 3.2 Compl. of Surgery 2.2
Respiratory 7.7 Oher Conditions 8.9

COUNTI ES SERVED

Dane
G ant
| ona
LaFayette
Ri chl and
Sauk
REVENUE
Billings $ 906, 100
Di sal | owances - 105, 739
Col | ecti ons 1, 011, 839
O her 75
Tot al 1,011,914
EXPENSES
Tot al $ 1,038,045
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM

Private Residences 25
CGeneral Hospitals 53
Nur si ng Hones 11

O her 9.

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
Gener al
Nur si ng Hores
Deat hs
O her 1

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapi sts
Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES
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Pi ne View Honme Health

409 CTH R
Bl ack River Falls W 54615
(715) 284-9495

Li cense Nunber: 219
Ownershi p of Agency: County

Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nurmber of patients visited on 12/6/2001 = 40
Nunber of unduplicated patients in 2001 = 231
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skil'l ed Nursing 149 1,723 11. 6
Home Health Aide 39 2,221 56.9
Physi cal Therapy 20 336 16. 8
Spch/ Ccc/ Resp Ther apy 11 84 7.6
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 101 10, 257 101.6
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 14, 621 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 9% Medi car e 36. 8%
4 to 24 2.6 Medi cai d 45.9
25 to 54 11.3 O her Federal 0.9
55 to 64 6.5 St at e Funds 1.7
65 to 74 16.9 Private | nsurance 8.2
75 to 84 39.4 Sel f Pay 6.1
85 & over 22.5 O her 0.4
TOTAL PATI ENTS 231
Mal es 33.3% Females 66.7 %
PRI MARY DI AGNCSI S
I nfectious Disorders 0.0% Di gestive Disorders 2.2%
Cancer 8.2 GCenitourinary Sys. 0.9
Di abet es 7.4 Preg. & Childbirth 0.0
Di seases of Bl ood 3.5 Arthropathies 1.7
Denenti a/ Al zhei ners 4.3 OCsteopathies 6.9
Psychoses/ Neur oses 1.7 Perinatal Period 0.4
Central Nervous Sys. 8.2 111-Defined Cond. 0.9
Par al ysi s/ CP 3.9 Fractures 10. 4
Car di ovascul ar 8.7 Wyunds, Burns 8.7
Stroke 8.7 Compl. of Surgery 3.5
Respiratory 4.3 Oher Conditions 5.6

Jackson County

COUNTI ES SERVED

Jackson
REVENUE
Billings $ 836, 167
Di sal | owances 156, 878
Col | ections 679, 289
O her 5, 000
Tot al 684, 289
EXPENSES
Tot al $ 1,128,675
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

48
23

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals
Nur si ng Homes
Deat hs
O her

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Soci al Wrkers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES
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Fort Atkinson Menmorial Hth Services Home Healt h Agency COUNTI ES SERVED

426 McM | len Street Dane
Fort Atkinson W 53538 Jefferson County Jefferson
Rock
(920) 568-6500 Wl wort h
Li cense Number: 137 TOTAL NUMBER OF ADM SSI ONS 329
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 53. 2%
Affiliated with a hospital ? No CGeneral Hospitals 35.3
Nunmber of patients visited on 12/6/2001 = 20 Nur si ng Hones 9.7
Nunber of unduplicated patients in 2001 = 355 O her 1.8
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT (I'ncl udi ng Deat hs) 331
Skill ed Nursing 348 3,536 10.2
Home Health Aide 71 5, 929 83.5 PERCENT DI SCHARGES TO
Physi cal Therapy 141 936 6.6 Private Resi dences 89. 4%
Spch/ Ccc/ Resp Ther apy 35 222 6.3 General Hospitals 1.8
Medi cal Soci al Service 45 125 2.8 Nur si ng Hones 3.6
Private Duty Nursing 0 0 0.0 Deat hs 2.4
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 2.7
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 10, 748 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 7.9% Medi car e 64. 1%
4 to 24 2.5 Medi cai d 9.2
25 to 54 13.2 O her Federal 0.3
55 to 64 10.1 Stat e Funds 0.3 STAFFI NG FTES
65 to 74 18.0 Private |Insurance 21.7 Admini strators 0.1
75 to 84 26.8 Sel f Pay 1.1 Reg. Nurse Supervisors 1.0
85 & over 21.4 O her 3.3 Regi st ered Nurses 4.6
TOTAL PATI ENTS 359 Li censed Practical Nurses 0.0
Mal es 41.1% Fenales 58.9 % Hone Heal th Ai des 2.8
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.8
I nfectious Disorders 1.4% Di gestive Disorders 2.8% Bi I lings $ 908, 443 Qccupational Therapi sts 0.2
Cancer 6.5 GCenitourinary Sys. 4.8 Di sal | owances 146, 364 Speech Pat hol ogi sts 0.1
Di abet es 2.5 Preg. & Childbirth 0.0 Col | ecti ons 762, 079 Respi ratory Therapists 0.0
Di seases of Bl ood 0.8 Arthropathies 16. 1 O her 0 Medi cal Social Workers 0.4
Denenti a/ Al zhei ners 0.6 Osteopathies 0.8 Tot al 762,079  Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.8 Perinatal Period 7.9 Personal Care Wrkers 0.0
Central Nervous Sys. 1.4 111-Defined Cond. 9.0 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.6 Fractures 2.8 Tot al $ 633, 952 O her Staff 1.5
Car di ovascul ar 11.3 Wunds, Burns 17.5 TOTAL FTES 11.3
Stroke 3.7 Compl. of Surgery 0.3
Respiratory 3.1 Oher Conditions 5.4



Jefferson County Health Depart ment

N3995 Annex Road
Jefferson W 53549

(920) 674-7275

Li cense Nunber: 63
Ownershi p of Agency: County

Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nurmber of patients visited on 12/6/2001 = 15
Nunber of unduplicated patients in 2001 = 117
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skil'l ed Nursing 117 1, 909 16. 3
Home Health Aide 50 2,466 49. 3
Physi cal Therapy 54 259 4.8
Spch/ Ccc/ Resp Ther apy 25 127 5.1
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 0 0 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 4,761 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 43. 9%
4 to 24 2.6 Medi cai d 40. 3
25 to 54 23.1 O her Federal 0.7
55 to 64 6.0 St at e Funds 0.0
65 to 74 22.2 Private I nsurance 13.7
75 to 84 25.6 Sel f Pay 1.4
85 & over 20.5 O her 0.0
TOTAL PATI ENTS 139
Mal es 53.8% Females 46.2 %
PRI MARY DI AGNCSI S
I nfectious Disorders 1. 7% Di gestive Disorders 0.9%
Cancer 6.8 GCenitourinary Sys. 12.0
Di abet es 5.1 Preg. & Childbirth 0.0
Di seases of Bl ood 1.7 Arthropathies 10. 3
Denenti a/ Al zhei ners 0.0 Osteopathies 3.4
Psychoses/ Neur oses 3.4 Perinatal Period 0.0
Central Nervous Sys. 3.4 111-Defined Cond. 6.0
Par al ysi s/ CP 6.8 Fractures 4.3
Car di ovascul ar 19.7 Wbunds, Burns 5.1
Stroke 0.9 Compl. of Surgery 0.0
Respiratory 4.3 Oher Conditions 4.3

Jef ferson County

COUNTI ES SERVED

Jef ferson
REVENUE
Billings $

Di sal | owances
Col | ections

O her
Tot al

Tot al

EXPENSES
$

527, 825
165, 819
362, 006

0
362, 006

543, 397

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals
Nur si ng Hores
Deat hs
O her

STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists

Nur ses

Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Honemaker s

Q her Staff

TOTAL FTES
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KIJM Horme Heal th Care Agency COUNTI ES SERVED
111 North Third Street Dodge
Watertown W 53094 Jef ferson County Jef ferson
Waukesha
(920) 261-8789
Li cense Nunber: 135 TOTAL NUMBER OF ADM SSI ONS 1
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 100. 0%
Affiliated with a hospital ? No CGeneral Hospitals 0.0
Nunmber of patients visited on 12/6/2001 = 3 Nur si ng Hones 0.0
Nunber of unduplicated patients in 2001 = 9 O her 0.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 1
Ski | I ed Nursing 9 579 64.3
Home Heal th Aide 3 314 104.7 PERCENT DI SCHARGES TO
Physi cal Therapy 0 0 0.0 Private Residences 100. 0%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 General Hospitals 0.0
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 0.0
Private Duty Nursing 0 0 0.0 Deat hs 0.0
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 3 243 81.0
TOTAL XXXXXXX 1,136 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 77.8%
4 to 24 0.0 Medi cai d 11.1
25 to 54 33.3 O her Federal 0.0
55 to 64 22.2 Stat e Funds 0.0 STAFFI NG FTES
65 to 74 22.2 Private |Insurance 11.1 Admini strators 0.6
75 to 84 0.0 Sel f Pay 0.0 Reg. Nurse Supervisors 0.0
85 & over 22.2 O her 0.0 Regi st ered Nurses 0.5
TOTAL PATI ENTS 9 Li censed Practical Nurses 0.0
Mal es 55.6% Females 44.4 % Home Heal th Ai des 0.2
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
Infectious Disorders 0. 0% Di gestive Disorders 11.1% Bi I lings $ 328, 905 COccupati onal Therapi sts 0.0
Cancer 0.0 Genitourinary Sys. 0.0 Di sal | owances 5,182 Speech Pat hol ogi st's 0.0
Di abet es 22.2 Preg. & Childbirth 0.0 Col | ecti ons 323, 723 Respi ratory Therapists 0.0
Di seases of Bl ood 0.0 Arthropathies 0.0 O her 0 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 0.0 Osteopathies 0.0 Tot al 323,723 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 11.1 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 11.1 11I|-Defined Cond. 0.0 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 0.0 Tot al $ 282, 106 O her Staff 2.0
Car di ovascul ar 0.0 Wyunds, Burns 0.0 TOTAL FTES 3.2
Stroke 0.0 Compl. of Surgery 0.0
Respiratory 22.2 Oher Conditions 22.2
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Hess Honme Heal th COUNTI ES SERVED
1050 Division Street Adans
Maust on W 53948 Juneau County Juneau

Monr oe

(608) 847-6161

Li cense Nunmber: 216 TOTAL NUMBER OF ADM SSI ONS 144
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 22. 9%
Affiliated with a hospital ? No CGeneral Hospitals 68.1
Nunmber of patients visited on 12/6/2001 = 7 Nur si ng Hones 8.3
Nunber of unduplicated patients in 2001 = 157 O her 0.7
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 145
Skill ed Nursing 149 2,782 18.7
Home Health Aide 74 2,225 30.1 PERCENT DI SCHARGES TO
Physi cal Therapy 43 334 7.8 Private Residences 69. 0%
Spch/ Ccc/ Resp Ther apy 12 94 7.8 Ceneral Hospitals 6.2
Medi cal Soci al Service 1 1 1.0 Nur si ng Homes 14.5
Private Duty Nursing 0 0 0.0 Deat hs 6.2
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 4.1
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 5, 436 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 84. 0%
4 to 24 0.0 Medi cai d 3.7
25 to 54 8.9 O her Federal 1.9
55 to 64 6.4 St at e Funds 0.0 STAFFI NG FTES
65 to 74 19.7 Private Insurance 9.3 Admini strators 1.0
75 to 84 42.0 Sel f Pay 1.2 Reg. Nurse Supervisors 1.0
85 & over 22.9 O her 0.0 Regi st ered Nurses 1.0
TOTAL PATI ENTS 162 Li censed Practical Nurses 0.0
Males 42.7% Females 57.3 % Home Heal th Ai des 1.6
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.6% Di gestive Disorders 3.2% Bi I lings $ 466, 240 Qccupational Therapi sts 0.0
Cancer 8.3 GCenitourinary Sys. 4.5 Di sal | owances 38, 137 Speech Pat hol ogi sts 0.0
Di abet es 6.4 Preg. & Childbirth 0.0 Col | ecti ons 428, 103 Respi ratory Therapists 0.0
Di seases of Bl ood 3.8 Arthropathies 12.1 O her 0 Medi cal Social Workers 0.0
Denenti a/ Al zhei ners 0.0 Osteopathies 1.3 Tot al 428,103 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.6 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 2.5 IIl1-Defined Cond. 4.5 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 10. 2 Tot al $ 575, 507 O her Staff 1.0
Car di ovascul ar 17.8 Wbunds, Burns 1.9 TOTAL FTES 5.7
Stroke 6.4 Compl. of Surgery 1.3
Respiratory 7.0 Oher Conditions 7.6
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Al liance Hone Care COUNTI ES SERVED
600 52nd Street, Suite 300 Kenosha
Kenosha W 53140 Kenosha County Raci ne
WAl wor t h
(800) 830-8344
Li cense Nunber: 130 TOTAL NUMBER OF ADM SSI ONS 41
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 58. 5%
Affiliated with a hospital ? No CGeneral Hospitals 41.5
Nunmber of patients visited on 12/6/2001 = 3 Nur si ng Hones 0.0
Nunber of unduplicated patients in 2001 = 43 O her 0.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT (I'ncl udi ng Deat hs) 41
Ski | I ed Nursing 43 321 7.5
Home Heal th Aide 23 187 8.1 PERCENT DI SCHARGES TO
Physi cal Therapy 1 11 11.0 Private Residences 51. 2%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 General Hospitals 0.0
Medi cal Soci al Service 2 16 1.3 Nur si ng Hones 0.0
Private Duty Nursing 0 0 0.0 Deat hs 17.1
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 31.7
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 3 3 1.0
TOTAL XXXXXXX 538 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 81. 8%
4 to 24 0.0 Medi cai d 2.3
25 to 54 14. 0 O her Federal 0.0
55 to 64 11.6 Stat e Funds 0.0 STAFFI NG FTES
65 to 74 23.3 Private |Insurance 13.6 Admini strators 0.5
75 to 84 37.2 Sel f Pay 2.3 Reg. Nurse Supervisors 0.5
85 & over 14.0 O her 0.0 Regi st ered Nurses 2.0
TOTAL PATI ENTS 44 Li censed Practical Nurses 0.2
Mal es 65.1% Females 34.9 % Home Heal th Ai des 1.4
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.0% Di gestive Disorders 0.0% Bi | lings $ 60, 825 COccupati onal Therapi sts 0.0
Cancer 74.4 GCenitourinary Sys. 0.0 Di sal | owances 4,156 Speech Pat hol ogi sts 0.0
Di abet es 0.0 Preg. & Childbirth 0.0 Col | ecti ons 56, 669 Respi ratory Therapi sts 0.0
Di seases of Bl ood 2.3 Arthropathies 0.0 O her 2,725 Medi cal Soci al Wbrkers 0.2
Denenti a/ Al zhei ners 0.0 OCsteopathies 0.0 Tot al 59,394  Other Therapeutic Staff 0.4
Psychoses/ Neur oses 2.3 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 0.0 111-Defined Cond. 2.3 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 2.3 Tot al $ 140, 383 O her Staff 0.8
Car di ovascul ar 4.7 Wbunds, Burns 0.0 TOTAL FTES 5.9
Stroke 0.0 Compl. of Surgery 0.0
Respiratory 11.6 O her Conditions 0.0
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Kenosha Visiting Nurse Association, Inc. COUNTI ES SERVED

600 52nd Street, Suite 300 Kenosha
Kenosha W 53140 Kenosha County Raci ne
(262) 656-8400
Li cense Nurmber: 65 TOTAL NUMBER OF ADM SSI ONS 860
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 9.8%
Affiliated with a hospital ? No CGeneral Hospitals 59.2
Nurmber of patients visited on 12/6/2001 = 38 Nur si ng Hones 14. 8
Nunber of unduplicated patients in 2001 = 789 O her 16. 3
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT (I'ncl udi ng Deat hs) 881
Ski |l ed Nursing 764 10, 306 13.5
Home Health Ai de 222 4,379 19.7 PERCENT DI SCHARGES TO
Physi cal Therapy 305 2,776 9.1 Private Residences 88. 4%
Spch/ Ccc/ Resp Ther apy 70 629 9.0 General Hospitals 4.7
Medi cal Soci al Service 25 25 1.0 Nur si ng Hones 2.5
Private Duty Nursing 0 0 0.0 Deat hs 2.3
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 2.2
O her Hone Health Care 19 19 1.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 18,134 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0.3% Medi car e 87. 6%
4 to 24 0.4 Medi cai d 2.4
25 to 54 6.6 O her Federal 0.0
55 to 64 8.4 St at e Funds 0.0 STAFFI NG FTES
65 to 74 16.5 Private Insurance 9.7 Admini strators 0.0
75 to 84 33.1 Sel f Pay 0.3 Reg. Nurse Supervisors 2.0
85 & over 34.9 O her 0.0 Regi st ered Nurses 8.4
TOTAL PATI ENTS 860 Li censed Practical Nurses 1.0
Mal es 35.5% Females 64.5 % Home Heal th Ai des 4.0
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
Infectious Disorders 0.0% Di gestive Disorders 2.5% Bi I lings $ 2,084,221 Qccupational Therapi sts 0.0
Cancer 9.4 Cenitourinary Sys. 2.4 Di sal | owances 82, 756 Speech Pat hol ogi st's 0.0
Di abet es 6.1 Preg. & Childbirth 0.3 Col | ecti ons 2,001, 465 Respi ratory Therapi sts 0.0
D seases of Bl ood 2.3 Arthropathies 6.2 O her 120, 069 Medi cal Soci al Wbrkers 0.0
Dementi a/ Al zhei ners 3.0 Osteopathies 4.7 Tot al 2,121,534 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.4 Perinatal Period 0.3 Personal Care Wrkers 0.0
Central Nervous Sys. 2.8 IIll-Defined Cond. 12.9 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.1 Fractures 6.0 Tot al $ 2,098,987 O her Staff 8.3
Car di ovascul ar 19.9 Wunds, Burns 7.1 TOTAL FTES 23.7
Stroke 2.4 Compl. of Surgery 4.7
Respiratory 3.3 Oher Conditions 3.3
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Franci scan Skenp Medical Center HHS COUNTI ES SERVED

212 South 11th Street La Crosse
La Crosse W 54601 La Crosse County Monr oe
Tr enpeal eau
(608) 791-9790 Ver non
Li cense Number: 141 TOTAL NUMBER OF ADM SSI ONS 385
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 27. 0%
Affiliated with a hospital ? No CGeneral Hospitals 37.4
Nurmber of patients visited on 12/6/2001 = 34 Nur si ng Hones 15.3
Nunber of unduplicated patients in 2001 = 391 O her 20.3
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 392
Skill ed Nursing 306 3,763 12.3
Home Health Aide 78 4,351 55.8 PERCENT DI SCHARGES TO
Physi cal Therapy 161 1,192 7.4 Private Residences 78. 8%
Spch/ Ccc/ Resp Ther apy 55 192 3.5 General Hospitals 4.3
Medi cal Soci al Service 4 7 1.8 Nur si ng Hores 7.4
Private Duty Nursing 0 0 0.0 Deat hs 1.3
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 8.2
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 9, 505 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0.3% Medi car e 66. 5%
4 to 24 1.3 Medi cai d 14.1
25 to 54 13.6 O her Federal 0.0
55 to 64 9.2 St at e Funds 1.0 STAFFI NG FTES
65 to 74 16. 6 Private |Insurance 16.1 Admini strators 1.0
75 to 84 34.8 Sel f Pay 2.3 Reg. Nurse Supervisors 0.0
85 & over 24.3 O her 0.0 Regi st ered Nurses 5.3
TOTAL PATI ENTS 391 Li censed Practical Nurses 0.0
Mal es 34.0% Females 66.0 % Home Heal th Ai des 6.9
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 2.1
I nfectious Disorders 0.8% Di gestive Disorders 4.1% Bi I lings $ 844, 988 Qccupational Therapi sts 0.2
Cancer 8.2 GCenitourinary Sys. 2.8 Di sal | owances 222,356 Speech Pat hol ogi sts 0.0
Di abet es 5.4 Preg. & Childbirth 0.0 Col | ecti ons 622, 632 Respi ratory Therapists 2.0
Di seases of Bl ood 0.3 Arthropathies 14. 3 O her 121 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 0.5 Osteopathies 3.3 Tot al 622,753 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.8 Perinatal Period 0.3 Personal Care Wrkers 0.0
Central Nervous Sys. 2.6 Il1-Defined Cond. 9.7 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.5 Fractures 3.8 Tot al $ 914, 613 O her Staff 1.7
Car di ovascul ar 11.5 Wunds, Burns 5.6 TOTAL FTES 19.2
Stroke 2.6 Compl. of Surgery 3.1
Respiratory 6.6 Oher Conditions 13.3
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Gundersen Lutheran Visiting Nurses, Inc. COUNTI ES SERVED

811 Monitor Street, Suite 101 Buf fal o
La Crosse W 54603 La Crosse County Crawford
Jackson
(608) 791-8400 Juneau
La Crosse
Li cense Nunber: 67 Monr oe TOTAL NUMBER OF ADM SSI ONS 446
Omnershi p of Agency: Nonprofit Corporation Tr enpeal eau
Title 18 (Medicare) certified? Yes Ver non PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 15. 0%
Affiliated with a hospital ? Yes General Hospitals 72.9
Nunmber of patients visited on 12/6/2001 = 90 Nur si ng Hones 6.1
Nunber of unduplicated patients in 2001 = 579 O her 6.1
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT (I'ncl udi ng Deat hs) 483
Skill ed Nursing 404 4,321 10.7
Home Heal th Aide 156 20, 627 132.2 PERCENT DI SCHARGES TO
Physi cal Therapy 335 1, 643 4.9 Private Residences 74. 5%
Spch/ Ccc/ Resp Ther apy 130 336 2.6 General Hospitals 7.0
Medi cal Soci al Service 24 27 1.1 Nur si ng Hones 6.2
Private Duty Nursing 14 3,413 243.8 Deat hs 1.2
Per sonal Care/ PC RN Supv. 69 8,944 129.6 O her 11.0
O her Hone Health Care 9 13 1.4
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 39, 324 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 9. 8% Medi car e 47. 5%
4 to 24 9.8 Medi cai d 31.6
25 to 54 16.8 O her Federal 0.1
55 to 64 7.9 St at e Funds 0.0 STAFFI NG FTES
65 to 74 16.1 Private |Insurance 19.2 Admini strators 0.0
75 to 84 26.4 Sel f Pay 1.6 Reg. Nurse Supervisors 2.0
85 & over 13.1 O her 0.0 Regi st ered Nurses 15.9
TOTAL PATI ENTS 819 Li censed Practical Nurses 14.4
Males 42.3% Females 57.7 % Home Health Ai des 27.7
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
Infectious Disorders 1.2% Di gestive Disorders 2.6% Bi I lings $ 3,684,723 Qccupational Therapi sts 0.0
Cancer 11.4 Cenitourinary Sys. 3.8 Di sal | owances 984, 379 Speech Pat hol ogi sts 0.0
Di abet es 2.9 Preg. & Childbirth 0.0 Col | ecti ons 2,700, 344 Respi ratory Therapi sts 0.0
Di seases of Bl ood 0.3 Arthropathies 9.0 O her 3, 307 Medi cal Soci al Wbrkers 0.1
Dementi a/ Al zhei ners 0.2 Osteopathies 2.1 Tot al 2,703, 651 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 1.7 Perinatal Period 5.2 Personal Care Wrkers 0.0
Central Nervous Sys. 4.8 111-Defined Cond. 4.1 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 4.1 Fractures 4.0 Tot al $ 2,924,399 O her Staff 0.0
Car di ovascul ar 16.1 Wbunds, Burns 3.3 TOTAL FTES 60.1
Stroke 2.1 Compl. of Surgery 3.1
Respiratory 5.5 Oher Conditions 12. 4



La Crosse County Health Depart ment

300 4th Street, North
La Crosse W 54601

(608) 785- 9823

Li cense Nunber: 66
Ownershi p of Agency: County

Title 18 (Medicare) certified? Yes

Title 19 (Medicaid) certified? Yes

Affiliated with a hospital ? No

Nurmber of patients visited on 12/6/2001 = 27

Nunber of unduplicated patients in 2001 = 121

NO. OF NO. OF VISITS PER

SERVI CES PROVI DED PATI ENTS VISITS PATI ENT
Ski | I ed Nursing 81 2,164 26.7
Home Health Aide 46 5,901 128.3
Physi cal Therapy 5 142 28.4
Spch/ Ccc/ Resp Ther apy 1 29 29.0
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 70 6, 459 92.3
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 14, 695 XXXXX

AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 49. 5%
4 to 24 10.7 Medi cai d 4.1
25 to 54 19.8 O her Federal 0.0
55 to 64 14.0 St at e Funds 17.3
65 to 74 13.2 Private I nsurance 20.9
75 to 84 17.4 Sel f Pay 8.2
85 & over 24.8 O her 0.0

TOTAL PATI ENTS 196
Mal es 32.2% Females 67.8 %
PRI MARY DI AGNCSI S

I nfectious Disorders 0.0% Di gestive Disorders 3.3%
Cancer 0.8 Genitourinary Sys. 5.0
Di abet es 3.3 Preg. & Childbirth 0.0
Di seases of Bl ood 1.7 Arthropathies 2.5
Denenti a/ Al zhei ners 0.0 Osteopathies 4.1
Psychoses/ Neur oses 5.8 Perinatal Period 0.0
Central Nervous Sys. 6.6 |I11-Defined Cond. 3.3
Par al ysi s/ CP 8.3 Fractures 2.5
Car di ovascul ar 19.0 Wunds, Burns 0.0
Stroke 2.5 Compl. of Surgery 0.8
Respiratory 5.8 Oher Conditions 24.8

La Crosse County

COUNTI ES SERVED
La Crosse

Ver non

Billings

REVENUE
$

Di sal | owances

Col | ect
O her
Tot al

Tot al

i ons

EXPENSES
$

957, 787
181, 492
776, 295

0
776, 295

858, 945
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals

O her

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES

Nur ses
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Deat hs 0.
53.

NAOOOOOOOOWONEE
NUl0O0OO00OO0O00OO0VWOROO

39

1%

26

2%

0O NN

_n
m
n



Laf ayette County Nursing Agency

COUNTI ES SERVED

729 Cay Street, PO Box 118 LaFayette
Darlington W 53530 Laf ayette County
(608) 776-4895
Li cense Nunber: 68
Ownershi p of Agency: County
Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nunmber of patients visited on 12/6/2001 = 9
Nunber of unduplicated patients in 2001 = 136
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skil'l ed Nursing 120 2,321 19.3
Home Health Aide 37 1,092 29.5
Physi cal Therapy 38 182 4.8
Spch/ Ccc/ Resp Ther apy 11 36 3.3
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 40 586 14.7
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 4,217 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 65. 5%
4 to 24 3.7 Medi cai d 17.6
25 to 54 13.2 O her Federal 1.4
55 to 64 2.9 St at e Funds 0.0
65 to 74 15.4 Private Insurance 9.9
75 to 84 32.4 Sel f Pay 5.6
85 & over 32.4 O her 0.0
TOTAL PATI ENTS 142
Mal es 44.1% Females 55.9 %
PRI MARY DI AGNCSI S REVENUE
I nfectious Disorders 2.2% Di gestive Disorders 0.7% Bi I lings $
Cancer 5.1 GCenitourinary Sys. 1.5 Di sal | owances
Di abet es 5.9 Preg. & Childbirth 0.7 Col | ecti ons
Di seases of Bl ood 8.1 Arthropathies 9.6 O her
Denenti a/ Al zhei mers 0.0 Osteopathies 0.7 Tot al
Psychoses/ Neur oses 1.5 Perinatal Period 0.0
Central Nervous Sys. 2.2 Il1-Defined Cond. 2.2 EXPENSES
Par al ysi s/ CP 0.7 Fractures 3.7 Tot al $
Car di ovascul ar 26.5 Wbunds, Burns 2.2
Stroke 4.4 Compl. of Surgery 2.2
Respiratory 9.6 Oher Conditions 10. 3

295, 167
62, 273
232,894
4,974
237, 868

345, 386

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals
Nur si ng Homes
Deat hs
O her

STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists

Nur ses

Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Honemaker s

Q her Staff

TOTAL FTES
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Langl ade County Heal th Depart nent COUNTI ES SERVED
1225 Langl ade Road Langl ade
Antigo W 54409 Langl ade County

(715) 627- 6250

Li cense Nunber: 69 TOTAL NUMBER OF ADM SSI ONS 22
Ownershi p of Agency: County
Title 18 (Medicare) certified? No PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 40. 9%
Affiliated with a hospital ? No CGeneral Hospitals 22.7
Nunmber of patients visited on 12/6/2001 = 5 Nur si ng Hones 18. 2
Nunber of unduplicated patients in 2001 = 86 O her 18.2
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 35
Ski | I ed Nursing 86 115 1.3
Home Heal th Ai de 0 0 0.0 PERCENT DI SCHARGES TO
Physi cal Therapy 1 2 2.0 Private Residences 37. 1%
Spch/ Ccc/ Resp Ther apy 1 1 1.0 CGeneral Hospitals 51.4
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 5.7
Private Duty Nursing 0 0 0.0 Deat hs 5.7
Per sonal Care/ PC RN Supv. 166 14, 434 87.0 Q her 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 14,552 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 0. 0%
4 to 24 2.3 Medi cai d 71.3
25 to 54 8.1 O her Federal 0.0
55 to 64 1.2 St at e Funds 0.0 STAFFI NG FTES
65 to 74 7.0 Private Insurance 3.4 Admi ni strators 2.0
75 to 84 37.2 Sel f Pay 25.3 Reg. Nurse Supervisors 0.0
85 & over 44,2 O her 0.0 Regi st ered Nurses 7.0
TOTAL PATI ENTS 87 Li censed Practical Nurses 0.0
Mal es 31.4% Females 68.6 % Home Heal th Ai des 3.4
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.0% Di gestive Disorders 0.0% Bi I lings $ 338, 784 Qccupational Therapi sts 0.0
Cancer 0.0 Genitourinary Sys. 3.5 Di sal | owances 22,093 Speech Pat hol ogi sts 0.0
Di abet es 0.0 Preg. & Childbirth 0.0 Col | ecti ons 316, 691 Respi ratory Therapists 0.0
Di seases of Bl ood 0.0 Arthropathies 29.1 O her 0 Medi cal Social Workers 0.0
Denenti a/ Al zhei ners 1.2 Osteopathies 1.2 Tot al 316,691 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 8.1 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 8.1 111-Defined Cond. 14.0 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 8.1 Fractures 7.0 Tot al $ 585, 682 O her Staff 3.0
Car di ovascul ar 8.1 Wbdunds, Burns 0.0 TOTAL FTES 15. 4
Stroke 4.7 Compl. of Surgery 0.0
Respiratory 0.0 Oher Conditions 7.0



Holy Family Menorial Home Care

333 Reed Avenue, PO Box 1450
Mani t owoc W 54220

(920) 683- 8441

Li cense Nunber: 143

Mani t owoc County

Omnershi p of Agency: Nonprofit Church/ Corporation

Title 18 (Medicare) certified? Yes

Title 19 (Medicaid) certified? Yes

Affiliated with a hospital ? No

Nurmber of patients visited on 12/6/2001 = 53

Nunber of unduplicated patients in 2001 = 426

NO. OF NO. OF VISITS PER

SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skill ed Nursing 408 6, 193 15.2
Home Health Ai de 125 7,264 58.1
Physi cal Therapy 103 866 8.4
Spch/ Ccc/ Resp Ther apy 38 281 7.4
Medi cal Social Service 9 12 1.3
Private Duty Nursing 2 379 189.5
Per sonal Care/ PC RN Supv. 90 4,780 53.1
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 19, 775 XXXXX

AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 7% Medi car e 67.2%
4 to 24 5.6 Medi cai d 19.7
25 to 54 12.9 O her Federal 0.4
55 to 64 8.2 St at e Funds 0.0
65 to 74 15.5 Private I nsurance 12.1
75 to 84 32.4 Sel f Pay 0.4
85 & over 24.6 O her 0.2

TOTAL PATI ENTS 488
Mal es 39. 9% Females 60.1 %
PRI MARY DI AGNCSI S

Infectious Disorders 0.2% Di gestive Disorders 4.2%
Cancer 6.8 GCenitourinary Sys. 3.8
Di abet es 6.6 Preg. & Childbirth 0.9
Di seases of Bl ood 0.7 Arthropathies 9.4
Dementi a/ Al zhei ners 0.0 Osteopathies 0.9
Psychoses/ Neur oses 0.5 Perinatal Period 0.2
Central Nervous Sys. 2.6 111-Defined Cond. 5.4
Par al ysi s/ CP 2.1 Fractures 7.5
Car di ovascul ar 24.2 \Wunds, Burns 1.6
Stroke 3.3 Compl. of Surgery 2.3
Respiratory 7.7 Oher Conditions 8.9

COUNTI ES SERVED

Cal unet
Mani t owoc

REVENUE
Billings $ 1,502,752
Di sal | owances 291, 795
Col | ecti ons 1, 210, 957
O her 0
Tot al 1, 210, 957

EXPENSES

Tot al $ 1,652,846
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

20
63
16

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARCGES TO
Private Residences
General Hospitals
Nur si ng Hones
Deat hs
O her

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Health Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapi sts
Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES

Nur ses
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Homecare Heal th Services, |Inc.

1004 Washi ngton Street
Mani t owoc W 54220

(920) 684- 7155

Li cense Nunber: 1

Onnershi p of Agency: Proprietary Corporation

Title 18 (Medicare) certified? Yes

Title 19 (Medicaid) certified? Yes

Affiliated with a hospital ? No

Nunmber of patients visited on 12/6/2001 = 16

Nunber of unduplicated patients in 2001 = 89

NO. OF NO. OF VISITS PER

SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skilled Nursing 71 785 11.1
Home Heal th Aide 21 834 39.7
Physi cal Therapy 0 0 0.0
Spch/ Ccc/ Resp Ther apy 0 0 0.0
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 86 4,997 58.1
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 6, 616 XXXXX

AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 46. 4%
4 to 24 11.2 Medi cai d 47. 4
25 to 54 10.1 O her Federal 0.0
55 to 64 2.2 St at e Funds 2.1
65 to 74 21.3 Private | nsurance 4.1
75 to 84 25.8 Sel f Pay 0.0
85 & over 29.2 O her 0.0

TOTAL PATI ENTS 97
Mal es 38.2% Females 61.8 %
PRI MARY DI AGNCSI S

I nfectious Disorders 0.0% Di gestive Disorders 1.1%
Cancer 3.4 GCenitourinary Sys. 4.5
Di abet es 4.5 Preg. & Childbirth 0.0
Di seases of Bl ood 1.1 Arthropathies 11.2
Denenti a/ Al zhei ners 1.1 Osteopathies 1.1
Psychoses/ Neur oses 1.1 Perinatal Period 0.0
Central Nervous Sys. 7.9 Il1-Defined Cond. 13.5
Par al ysi s/ CP 7.9 Fractures 0.0
Car di ovascul ar 15.7 Wbunds, Burns 3.4
Stroke 5.6 Compl. of Surgery 0.0
Respiratory 4.5 Oher Conditions 12. 4

Mani t owoc County

COUNTI ES SERVED

Mani t owoc
REVENUE
Billings $

Di sal | owances
Col | ections

O her
Tot al

Tot al

EXPENSES
$

251,711
14, 840
236, 871
0

236, 871

241, 071

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
CGeneral Hospitals
Nur si ng Hores
Deat hs
O her

STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists

Nur ses

Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Honemaker s

Q her Staff

TOTAL FTES
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InterimHeal thcare

2402 Grand Avenue

Wausau W 54403 Mar at hon County

(715) 842-7707

Li cense Nunber: 277

Onnershi p of Agency: Proprietary Corporation

Title 18 (Medicare) certified? Yes

Title 19 (Medicaid) certified? Yes

Affiliated with a hospital ? No

Nunmber of patients visited on 12/6/2001 = 13

Nunber of unduplicated patients in 2001 = 151

NO. OF NO. OF VISITS PER

SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skil'l ed Nursing 111 1, 989 17.9
Home Health Aide 34 3, 319 97.6
Physi cal Therapy 73 843 11.5
Spch/ Ccc/ Resp Ther apy 9 33 7
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 24 1,761 73.4
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 7,945 XXXXX

AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0.7% Medi car e 70.
4 to 24 2.6 Medi cai d 10. 4
25 to 54 19.9 O her Federal 0.0
55 to 64 6.0 St at e Funds 0.0
65 to 74 15.2 Private I nsurance 18.2
75 to 84 28.5 Sel f Pay 1.3
85 & over 27.2 O her 0.0

TOTAL PATI ENTS 154
Mal es 32.5% Females 67.5 %
PRI MARY DI AGNCSI S

I nfectious Disorders 0.7% Di gestive Disorders 9.3%
Cancer 6.0 GCenitourinary Sys. 1.3
Di abet es 4.0 Preg. & Childbirth 0.0
Di seases of Bl ood 0.7 Arthropathies 24.5
Denenti a/ Al zhei ners 0.0 Osteopathies 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0
Central Nervous Sys. 7.3 111-Defined Cond. 6.0
Par al ysi s/ CP 2.0 Fractures 6.0
Car di ovascul ar 14.6 Wbunds, Burns 5.3
Stroke 0.7 Compl. of Surgery 1.3
Respiratory 3.3 Oher Conditions 7.3

COUNTI ES SERVED
Li ncol n
Mar at hon
Port age
Shawano

REVENUE

Billings
Di sal | owances
Col | ections

O her
Tot al

EXPENSES
Tot al $

$

620, 297
10, 367
609, 930

0
609, 930

562, 228

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals
Nur si ng Hores
Deat hs
O her

STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists

Nur ses

Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Honemaker s

Q her Staff

TOTAL FTES
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Page 65

VNA Hone Heal th, Inc. COUNTI ES SERVED
520 North 32nd Avenue Adans
Wausau W 54401 Mar at hon County Gl ark
For est
(715) 847-2600 Langl ade
Li ncol n
Li cense Number: 73 Mar at hon TOTAL NUMBER OF ADM SSIONS 1, 654
Ownershi p of Agency: Nonprofit Corporation Ccont o
Title 18 (Medicare) certified? Yes Onei da PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Por t age Private Residences 37.5%
Affiliated with a hospital ? Yes Price General Hospitals 52.1
Nurmber of patients visited on 12/6/2001 = 166 Shawano Nur si ng Homes 9.6
Nunber of unduplicated patients in 2001 = 1,833 Tayl or O her 0.9
Wod
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I ncl udi ng Deat hs) 1, 515
Skilled Nursing 1,474 23, 314 15.8
Home Health A de 361 33, 507 92.8 PERCENT DI SCHARGES TO
Physi cal Therapy 543 2,205 4.1 Private Residences 76. 1%
Spch/ Ccc/ Resp Ther apy 240 1, 155 4.8 CGeneral Hospitals 7.7
Medi cal Soci al Service 3 3 1.0 Nur si ng Hores 4.7
Private Duty Nursing 14 1, 056 75. 4 Deat hs 3.0
Per sonal Care/ PC RN Supv. 396 22,338 56. 4 O her 8.5
O her Home Health Care 0 0 0.0
Honmenkr & Other Non HH 3 43 14.3
TOTAL XXXXXXX 83, 621 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 5.4% Medi car e 64. 7%
4 to 24 2.9 Medi cai d 15.5
25 to 54 13.9 O her Federal 0.1
55 to 64 9.3 St at e Funds 0.9 STAFFI NG FTES
65 to 74 19.1 Private |Insurance 16.6 Admini strators 1.0
75 to 84 30.3 Sel f Pay 2.2 Reg. Nurse Supervisors 1.0
85 & over 19.1 O her 0.0 Regi st ered Nurses 27.1
TOTAL PATI ENTS 1,928 Li censed Practical Nurses 0.8
Mal es 39.6% Females 60.4 % Home Health Ai des 28. 4
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 4.5
Infectious Disorders 1.8% Di gestive Disorders 0.8% Bi I lings $ 6,722,399 Qccupational Therapi sts 1.6
Cancer 7.4 Cenitourinary Sys. 2.8 Di sal | owances 1, 398, 379 Speech Pat hol ogi sts 0.0
Di abet es 6.6 Preg. & Childbirth 0.5 Col | ecti ons 5, 324, 020 Respi ratory Therapi sts 0.0
D seases of Bl ood 0.4 Arthropathies 8.9 O her 98, 879 Medi cal Soci al Wbrkers 0.0
Dementi a/ Al zhei ners 1.7 Osteopathies 1.6 Tot al 5,422, 899 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 1.0 Perinatal Period 3.9 Personal Care Wrkers 9.4
Central Nervous Sys. 3.3 111-Defined Cond. 7.9 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 2.2 Fractures 7.1 Tot al $ 5,416, 167 O her Staff 20. 2
Car di ovascul ar 15.4 Wbunds, Burns 5.6 TOTAL FTES 93.9
Stroke 3.7 Compl. of Surgery 2.3
Respiratory 4.8 Oher Conditions 10.1



Caregivers Honme Health

COUNTI ES SERVED

3900 Hall Avenue, Suite A Marinette
Marinette W 54143 Mari nette County
(920) 233-2081
Li cense Nunber: 1005
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nunmber of patients visited on 12/6/2001 = 50
Nunber of unduplicated patients in 2001 = 132
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Ski | I ed Nursing 99 1,738 17.6
Home Health Aide 36 4,158 115.5
Physi cal Therapy 0 0 0.0
Spch/ Ccc/ Resp Ther apy 0 0 0.0
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 2 424 212.0
Per sonal Care/ PC RN Supv. 100 14, 146 141.5
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 20, 466 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 2.3% Medi car e 1.6%
4 to 24 3.8 Medi cai d 56. 3
25 to 54 15.2 O her Federal 0.0
55 to 64 15.9 Stat e Funds 0.0
65 to 74 26.5 Private I nsurance 40.5
75 to 84 28.0 Sel f Pay 1.6
85 & over 8.3 O her 0.0
TOTAL PATI ENTS 190
Mal es 44.7% Females 55.3 %
PRI MARY DI AGNCSI S REVENUE
Infectious Disorders 0.0% Di gestive Disorders 1.5% Bi I lings $ 1,107,677
Cancer 7.6 Cenitourinary Sys. 0.0 Di sal | owances 314, 085
D abet es 29.5 Preg. & Childbirth 0.0 Col | ections 793, 592
Di seases of Bl ood 0.0 Arthropathies 5.3 O her 0
Denenti a/ Al zhei mers 0.8 Osteopathies 5.3 Tot al 793, 592
Psychoses/ Neur oses 1.5 Perinatal Period 0.8
Central Nervous Sys. 0.8 111-Defined Cond. 0.0 EXPENSES
Par al ysi s/ CP 5.3 Fractures 0.0 Tot al $ 780, 220
Car di ovascul ar 1.5 Wbunds, Burns 6.1
Stroke 9.8 Compl. of Surgery 0.0
Respiratory 15.9 Oher Conditions 8.3
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones 0
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
CGeneral Hospitals

O her

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES
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Nort hl and Lut heran Hone Heal th Servi ce,

1105 Northland Terrace Lane
Marinette W 54143

(715) 735- 6222

Li cense Nunber: 256

I nc.

Mari nette County

Omnershi p of Agency: Nonprofit Church/ Corporation

Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nurmber of patients visited on 12/6/2001 = 24
Nunber of unduplicated patients in 2001 = 310
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skil'l ed Nursing 310 4,585 14.8
Home Health Ai de 115 2,619 22.8
Physi cal Therapy 74 892 12.1
Spch/ Ccc/ Resp Ther apy 18 104 5.8
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 17 318 18.7
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 8,518 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 81. 8%
4 to 24 0.0 Medi cai d 3.8
25 to 54 8.4 O her Federal 0.0
55 to 64 8.4 St at e Funds 0.0
65 to 74 20.3 Private I nsurance 11.6
75 to 84 36.1 Sel f Pay 2.5
85 & over 26.8 O her 0.3
TOTAL PATI ENTS 318
Mal es 36.1% Females 63.9 %
PRI MARY DI AGNCSI S
I nfectious Disorders 0.3% Di gestive Disorders 5.5%
Cancer 11.0 Cenitourinary Sys. 2.6
Di abet es 8.4 Preg. & Childbirth 0.0
Di seases of Bl ood 2.6 Arthropathies 7.7
Denenti a/ Al zhei ners 0.6 Osteopathies 0.6
Psychoses/ Neur oses 0.0 Perinatal Period 0.0
Central Nervous Sys. 2.3 1I11-Defined Cond. 7.1
Par al ysi s/ CP 0.0 Fractures 5.2
Car di ovascul ar 20.0 Wyunds, Burns 3.2
Stroke 4.2 Compl. of Surgery 3.2
Respiratory 6.8 Oher Conditions 8.7

COUNTI ES SERVED

Marinette
REVENUE
Billings $

Di sal | owances
Col | ections

O her
Tot al

Tot al

EXPENSES
$

792, 824
144, 411
648, 413

5, 095
653, 508

679, 879
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones

28

O her 0.

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
Cener al

Nur si ng Homes 12.
Deat hs 8.
2

O her

_n
m
n

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Soci al Wrkers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES

Nur ses
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Nort hl and Home Heal t h Agency COUNTI ES SERVED

629 South Charles Street Adans
Westfield W 53964 Mar quett e County Mar quet te
VWaushar a

(608) 296- 3811
Li cense Nunber: 241 TOTAL NUMBER OF ADM SSI ONS 201
Onnershi p of Agency: Proprietary Corporation

Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM

Title 19 (Medicaid) certified? Yes Private Residences 54. 2%
Affiliated with a hospital ? No CGeneral Hospitals 32.8
Nurmber of patients visited on 12/6/2001 = 35 Nur si ng Hones 10.0
Nunber of unduplicated patients in 2001 = 198 O her 3.0

NO OF NO OF WVISITS PER TOTAL NUMBER OF DI SCHARGES

SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 197
Skil'l ed Nursing 170 4,117 24.2
Home Health Aide 80 4,489 56.1 PERCENT DI SCHARGES TO
Physi cal Therapy 64 503 7.9 Private Residences 63. 5%
Spch/ Ccc/ Resp Ther apy 44 213 4.8 General Hospitals 17. 3
Medi cal Soci al Service 14 29 2.1 Nur si ng Hones 7.6
Private Duty Nursing 0 0 0.0 Deat hs 4.1
Per sonal Care/ PC RN Supv. 106 4,224 39.8 O her 7.6
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 13,575 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 64. 8%
4 to 24 2.5 Medi cai d 25.9
25 to 54 11.6 O her Federal 0.5
55 to 64 7.6 St at e Funds 1.9 STAFFI NG FTES
65 to 74 22.7 Private Insurance 2.3 Admini strators 0.7
75 to 84 30.8 Sel f Pay 4.6 Reg. Nurse Supervisors 0.3
85 & over 24. 7 O her 0.0 Regi st ered Nurses 5.0
TOTAL PATI ENTS 216 Li censed Practical Nurses 0.0
Mal es 38. 4% Females 61.6 % Home Heal th Ai des 2.6
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.5
Infectious Disorders 1.0% Di gestive Disorders 4.5% Bi I lings $ 1,042,030 Qccupational Therapi sts 0.2
Cancer 7.6 Cenitourinary Sys. 5.1 Di sal | owances 225,934 Speech Pat hol ogi sts 0.0
Di abet es 11.1 Preg. & Childbirth 0.5 Col | ecti ons 816, 096 Respi ratory Therapists 0.0
Di seases of Bl ood 0.5 Arthropathies 13.6 O her 0 Medi cal Social Workers 0.0
Denenti a/ Al zhei ners 1.0 Osteopathies 1.5 Tot al 816,096 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 1.0 Perinatal Period 0.0 Personal Care Wrkers 2.5
Central Nervous Sys. 4.0 111-Defined Cond. 0.0 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 1.5 Fractures 6.1 Tot al $ 750, 638 O her Staff 2.5
Car di ovascul ar 13.1 Wbunds, Burns 6.6 TOTAL FTES 14.1
Stroke 5.1 Compl. of Surgery 1.5
Respiratory 12.1 Oher Conditions 2.5



Page 69

Hori zon Home Care & Hospice COUNTI ES SERVED

8949 North Deerbrook Trail Dodge
Brown Deer W 53223 M | waukee County Kenosha
M | waukee
(414) 365-8300 Czaukee
Raci ne
Li cense Nunber: 150 Washi ngt on TOTAL NUMBER OF ADM SSIONS 5, 096
Omnership of Agency: Nonprofit Private Waukesha
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 3.1%
Affiliated with a hospital ? Yes General Hospitals 85.7
Nurmber of patients visited on 12/6/2001 = 250 Nur si ng Hones 3.1
Nunber of unduplicated patients in 2001 = 5,758 O her 8.1
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I ncl udi ng Deat hs) 5, 062
Ski |l ed Nursing 2,592 53,979 20.8
Home Health A de 795 21, 415 26.9 PERCENT DI SCHARGES TO
Physi cal Therapy 1, 968 16, 020 8.1 Private Residences 72. 7%
Spch/ Ccc/ Resp Ther apy 625 4,156 6.6 Ceneral Hospitals 13. 7
Medi cal Social Service 227 304 1.3 Nur si ng Hones 0.4
Private Duty Nursing 264 12,762 48. 3 Deat hs 2.1
Per sonal Care/ PC RN Supv. 182 12,383 68.0 O her 11.1
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 244 8,615 35.3
TOTAL XXXXXXX 129, 634 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 6. 7% Medi car e 33. 6%
4 to 24 2.9 Medi cai d 5.7
25 to 54 19.1 O her Federal 0.0
55 to 64 12.6 St at e Funds 34.5 STAFFI NG FTES
65 to 74 20.1 Private |Insurance 21.1 Admini strators 1.0
75 to 84 25.3 Sel f Pay 4.3 Reg. Nurse Supervisors 14.0
85 & over 13.5 O her 0.9 Regi st ered Nurses 61.9
TOTAL PATI ENTS 9, 412 Li censed Practical Nurses 10.9
Mal es 40.4% Females 59.6 % Home Heal th Ai des 50. 4
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 12.9
Infectious Disorders 0.8% Di gestive Disorders 3.9% Bi I lings $ 14,337,918 Qccupational Therapi sts 2.5
Cancer 14.5 Cenitourinary Sys. 2.5 Di sal | owances 2,485, 560 Speech Pat hol ogi sts 0.7
Di abet es 5.4 Preg. & Childbirth 0.6 Col | ecti ons 11, 852, 358 Respiratory Therapists 0.0
Di seases of Bl ood 1.0 Arthropathies 10.7 O her 132, 333 Medi cal Soci al Wrkers 3.5
Dermenti a/ Al zhei ners 0.8 Osteopathies 1.5 Tot al 11, 984, 691 O her Therapeutic Staff 2.3
Psychoses/ Neur oses 1.7 Perinatal Period 5.7 Personal Care Wrkers 6.8
Central Nervous Sys. 2.8 IIl1-Defined Cond. 2.9 EXPENSES Honenaker s 15.9
Par al ysi s/ CP 0.6 Fractures 4.2 Tot al $ 11,073,591 O her Staff 55.6
Car di ovascul ar 11.2 Wbunds, Burns 1.8 TOTAL FTES 238.4
Stroke 2.8 Compl. of Surgery 4.6
Respiratory 5.6 Oher Conditions 14. 4
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ANS Home Health Services, Inc. COUNTI ES SERVED
4369 Sout h Howel | Avenue, 301 M | waukee
M | waukee W 53207 M | waukee County Washi ngt on
Waukesha
(414) 481-9800
Li cense Nunber: 306 TOTAL NUMBER OF ADM SSI ONS 216
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 60. 6%
Affiliated with a hospital ? No CGeneral Hospitals 32.4
Nurmber of patients visited on 12/6/2001 = 215 Nur si ng Hones 6.5
Nunber of unduplicated patients in 2001 = 357 O her 0.5
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 145
Skill ed Nursing 78 13, 068 167.5
Home Health Aide 38 18, 845 495.9 PERCENT DI SCHARGES TO
Physi cal Ther apy 8 191 23.9 Private Resi dences 44. 8%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 CGeneral Hospitals 31.0
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 6.9
Private Duty Nursing 0 0 0.0 Deat hs 8.3
Per sonal Care/ PC RN Supv. 560 70, 291 125.5 O her 9.0
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 3 796 265. 3
TOTAL XXXXXXX 103, 191 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 6% Medi car e 0. 0%
4 to 24 4.5 Medi cai d 84.3
25 to 54 15.7 O her Federal 1.0
55 to 64 14.0 Stat e Funds 5.6 STAFFI NG FTES
65 to 74 23.5 Private Insurance 3.3 Admini strators 1.0
75 to 84 29.7 Sel f Pay 5.8 Reg. Nurse Supervisors 9.0
85 & over 12.0 O her 0.0 Regi st ered Nurses 3.0
TOTAL PATI ENTS 394 Li censed Practical Nurses 1.0
Mal es 38. 4% Females 61.6 % Home Health Ai des 42.1
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.1
Infectious Disorders 0.6% Di gestive Disorders 0.0% Bi I lings $ 6,917,813 Qccupational Therapi sts 0.0
Cancer 2.0 GCenitourinary Sys. 2.0 Di sal | owances 2,480, 585 Speech Pat hol ogi sts 0.0
Di abet es 4.8 Preg. & Childbirth 0.0 Col | ecti ons 4,437,228 Respi ratory Therapi sts 0.0
Di seases of Bl ood 1.4 Arthropathies 11.5 O her 0 Medi cal Social Workers 0.0
Dementi a/ Al zhei mers 3.4 Osteopathies 27.7 Tot al 4,437,228 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 2.8 Perinatal Period 0.0 Personal Care Wrkers 74.0
Central Nervous Sys. 4.8 111-Defined Cond. 5.9 EXPENSES Hormenmaker s 0.1
Par al ysi s/ CP 6.7 Fractures 1.4 Tot al $ 4,351, 396 Q her Staff 10.0
Car di ovascul ar 4.8 Wunds, Burns 7.3 TOTAL FTES 140. 3
Stroke 8.1 Compl. of Surgery 0.3
Respiratory 2.5 Oher Conditions 2.2
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Affiliated Home Health Care, Inc. COUNTI ES SERVED
816 West National Avenue M | waukee
M | waukee W 53204 M | waukee County
(414) 389-0371
Li cense Nunber: 326 TOTAL NUMBER OF ADM SSI ONS 66
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 71. 2%
Affiliated with a hospital ? No CGeneral Hospitals 4.5
Nunmber of patients visited on 12/6/2001 = 60 Nur si ng Hones 9.1
Nunber of unduplicated patients in 2001 = 166 O her 15.2
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 52
Skill ed Nursing 165 8, 830 53.5
Home Health Ai de 16 2, 660 166. 3 PERCENT DI SCHARGES TO
Physi cal Therapy 16 150 9.4 Private Residences 65. 4%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 CGeneral Hospitals 17.3
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 7.7
Private Duty Nursing 0 0 0.0 Deat hs 0.0
Per sonal Care/ PC RN Supv. 160 13, 493 84.3 O her 9.6
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 63 4,557 72.3
TOTAL XXXXXXX 29, 690 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 6. 6%
4 to 24 7.8 Medi cai d 79.0
25 to 54 35.5 O her Federal 0.0
55 to 64 21.1 St at e Funds 12.7 STAFFI NG FTES
65 to 74 15.7 Private Insurance 0.6 Admini strators 1.4
75 to 84 13.3 Sel f Pay 1.1 Reg. Nurse Supervisors 0.3
85 & over 6.6 O her 0.0 Regi st ered Nurses 2.6
TOTAL PATI ENTS 181 Li censed Practical Nurses 0.2
Males 41.0% Females 59.0 % Home Heal th Ai des 3.7
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.0% Di gestive Disorders 0.6% Bi I lings $ 926, 659 Qccupational Therapi sts 0.0
Cancer 16.3 GCenitourinary Sys. 3.0 Di sal | owances 14, 217 Speech Pat hol ogi sts 0.0
Di abet es 0.0 Preg. & Childbirth 0.0 Col | ecti ons 912, 442 Respi ratory Therapists 0.0
Di seases of Bl ood 0.0 Arthropathies 3.0 O her 0 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 3.6 Osteopathies 1.2 Tot al 912,442  Other Therapeutic Staff 0.0
Psychoses/ Neur oses 36.7 Perinatal Period 0.0 Personal Care Wrkers 16. 4
Central Nervous Sys. 5.4 111-Defined Cond. 1.8 EXPENSES Hormenmaker s 0.4
Par al ysi s/ CP 4.2 Fractures 0.6 Tot al $ 886, 801 O her Staff 2.7
Car di ovascul ar 5.4 Wounds, Burns 2.4 TOTAL FTES 27.6
Stroke 4.8 Compl. of Surgery 0.0
Respiratory 3.0 Oher Conditions 7.8



Barry Heal t hcare Services, Inc.
312 East W sconsin Avenue
M | waukee W 53202 M | waukee County

(414) 272-9990

Li cense Nunber: 123

Onnershi p of Agency: Proprietary Corporation

Title 18 (Medicare) certified? Yes

Title 19 (Medicaid) certified? Yes

Affiliated with a hospital ? No

Nunmber of patients visited on 12/6/2001 = 85

Nunber of unduplicated patients in 2001 = 244

NO. OF NO. OF VISITS PER

SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skil'l ed Nursing 244 7,180 29.4
Home Health Ai de 43 6, 869 159.7
Physi cal Therapy 4 23 5.8
Spch/ Ccc/ Resp Ther apy 0 0 0.0
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 5 717 143. 4
Per sonal Care/ PC RN Supv. 378 32,754 86.7
O her Home Health Care 4 264 66.0
Homenkr & Ot her Non HH 7 563 80. 4
TOTAL XXXXXXX 48,370 XXXXX

AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 8% Medi car e 2.8%
4 to 24 8.2 Medi cai d 70.9
25 to 54 25.0 O her Federal 0.0
55 to 64 17.2 St at e Funds 20.7
65 to 74 17.2 Private Insurance 3.6
75 to 84 18.0 Sel f Pay 0.0
85 & over 13.5 O her 2.0

TOTAL PATI ENTS 251
Mal es 40.2% Females 59.8 %
PRI MARY DI AGNCSI S

Infectious Disorders 0.0% Di gestive Disorders 0.0%
Cancer 4.9 Genitourinary Sys. 2.9
Di abet es 4.1 Preg. & Childbirth 0.0
Di seases of Bl ood 0.0 Arthropathies 16. 8
Dementi a/ Al zhei ners 2.5 Osteopathies 1.2
Psychoses/ Neur oses 0.8 Perinatal Period 0.0
Central Nervous Sys. 7.4 111-Defined Cond. 1.2
Par al ysi s/ CP 15.2 Fractures 1.2
Car di ovascul ar 5.7 Wbunds, Burns 0.8
Stroke 9.8 Compl. of Surgery 0.4
Respiratory 7.8 Oher Conditions 17.2

COUNTI ES SERVED

M | waukee
Waukesha

REVENUE
Billings $ 3, 140, 327
Di sal | owances 1, 039, 039
Col | ecti ons 2,101, 288
O her 86, 366
Tot al 2,187, 654

EXPENSES

Tot al $ 3,101, 879

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Resi dences
CGeneral Hospitals
Nur si ng Hores
Deat hs
O her

STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Health Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapi sts

Nur ses

Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Workers
Honemaker s

O her Staff

TOTAL FTES
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Covenant Home Heal th & Hospice, Inc. COUNTI ES SERVED

9688 West Appl eton Avenue Kenosha
M | waukee W 53225 M | waukee County M | waukee
Ozaukee
(414) 535-6900 Raci ne
Washi ngt on
Li cense Nunber: 179 VWaukesha TOTAL NUMBER OF ADM SSIONS 6, 025
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 25. 3%
Affiliated with a hospital ? No CGeneral Hospitals 68. 2
Nurmber of patients visited on 12/6/2001 = 244 Nur si ng Hones 6.3
Nunber of unduplicated patients in 2001 = 6,082 O her 0.1
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I ncl udi ng Deat hs) 5, 457
Skill ed Nursing . . .
Home Health Aide 535 25,536 47.7 PERCENT DI SCHARGES TO
Physi cal Therapy 2,369 11,780 5.0 Private Residences 84. 7%
Spch/ Ccc/ Resp Ther apy 752 4,038 5.4 CGeneral Hospitals 4.5
Medi cal Social Service 264 706 2.7 Nur si ng Hones 2.1
Private Duty Nursing 8 2,671 333.9 Deat hs 2.8
Per sonal Care/ PC RN Supv. 12 2,460 205.0 O her 5.9
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 29 934 32.2
TOTAL XXXXXXX 106, 105 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 14. 3% Medi car e 51. 0%
4 to 24 2.5 Medi cai d 4.0
25 to 54 14.5 O her Federal 0.0
55 to 64 9.9 St at e Funds 0.0 STAFFI NG FTES
65 to 74 17.5 Private |Insurance 43.0 Admini strators 1.0
75 to 84 25.5 Sel f Pay 2.0 Reg. Nurse Supervisors 8.8
85 & over 15.8 O her 0.0 Regi st ered Nurses 80.0
TOTAL PATI ENTS 6, 082 Li censed Practical Nurses 11.3
Mal es 42.1% Females 57.9 % Home Heal th Ai des 33.6
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 13.3
Infectious Disorders 1.0% Di gestive Disorders 3.8% Bi I lings $ 11, 387,934 Qccupational Therapi sts 3.4
Cancer 8.3 GCenitourinary Sys. 2.8 Di sal | owances 2,344,010 Speech Pat hol ogi sts 2.0
Di abet es 3.3 Preg. & Childbirth 0.4 Col | ecti ons 9, 043, 924 Respi ratory Therapi sts 0.0
D seases of Bl ood 0.8 Arthropathies 9.1 O her 46, 695 Medi cal Soci al Wbrkers 4.0
Dementi a/ Al zhei ners 0.3 Osteopathies 1.4 Tot al 9, 090, 619 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.8 Perinatal Period 11.7 Per sonal Care Workers 0.0
Central Nervous Sys. 2.3 Il1-Defined Cond. 6.3 EXPENSES Hormenmaker s 0.4
Par al ysi s/ CP 0.6 Fractures 5.4 Tot al $ 8,856,359 O her Staff 22.2
Car di ovascul ar 15.7 Wbunds, Burns 2.0 TOTAL FTES 179.9
Stroke 3.7 Compl. of Surgery 5.8
Respiratory 6.3 Oher Conditions 8.2



Laabs Hone Health Care, |nc.

619 North 35th
M | waukee W 53208

(414) 342-7442

Li cense Nunber: 147

Onnershi p of Agency: Proprietary Corporation

Title 18 (Medicare) certified? Yes

Title 19 (Medicaid) certified? Yes

Affiliated with a hospital ? No

Nunmber of patients visited on 12/6/2001 = 34

Nunber of unduplicated patients in 2001 = 87

NO. OF NO. OF VISITS PER

SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Ski | I ed Nursing 46 13, 537 294.3
Home Health Ai de 13 3, 549 273.0
Physi cal Therapy 0 0 0.0
Spch/ Ccc/ Resp Ther apy 0 0 0.0
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 7 1,792 256.0
Per sonal Care/ PC RN Supv. 58 4,205 72.5
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 23,083 XXXXX

AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 18.
4 to 24 18.4 Medi cai d 58. 6
25 to 54 28.7 O her Federal 0.0
55 to 64 10. 3 St at e Funds 14.1
65 to 74 11.5 Private Insurance 0.0
75 to 84 16.1 Sel f Pay 0.0
85 & over 14.9 O her 9.1

TOTAL PATI ENTS 99
Mal es 46.0% Females 54.0 %
PRI MARY DI AGNCSI S

Infectious Disorders 2.3% Di gestive Disorders 0.0%
Cancer 1.1 Cenitourinary Sys. 4.6
Di abet es 39.1 Preg. & Childbirth 0.0
Di seases of Bl ood 3.4 Arthropathies 6.9
Dementi a/ Al zhei ners 0.0 Osteopathies 0.0
Psychoses/ Neur oses 2.3 Perinatal Period 1.1
Central Nervous Sys. 5.7 111-Defined Cond. 2.3
Par al ysi s/ CP 5.7 Fractures 0.0
Car di ovascul ar 2.3 Wunds, Burns 1.1
Stroke 1.1 Conpl. of Surgery 0.0
Respiratory 3.4 Oher Conditions 17.2

M | waukee County

COUNTI ES SERVED

M | waukee
Waukesha

REVENUE
Billings $ 1,579,485
Di sal | owances 275, 008
Col | ecti ons 1, 304, 477
O her 3, 000
Tot al 1, 307, 477

EXPENSES

Tot al $ 1,360,034
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones 0
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
CGeneral Hospitals

Deat hs
O her

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respiratory Therapists
Medi cal Soci al Wrkers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES
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Metro Hone Heal th Services,

6014 West Congress Street
M | waukee W 53218

(414) 464-4491

Li cense Nunber: 23

I nc.

M | waukee County

Onnershi p of Agency: Proprietary Corporation

Title 18 (Medicare) certified? Yes

Title 19 (Medicaid) certified? Yes

Affiliated with a hospital ? No

Nurmber of patients visited on 12/6/2001 = 126

Nunber of unduplicated patients in 2001 = 214

NO. OF NO. OF VISITS PER

SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skil'l ed Nursing 110 1, 535 14.0
Home Health Aide 19 1,017 53.5
Physi cal Therapy 21 331 15.8
Spch/ Ccc/ Resp Ther apy 1 6 6.0
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 416 47,770 114.8
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 2 342 171.0
TOTAL XXXXXXX 51, 001 XXXXX

AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 9. 9%
4 to 24 2.3 Medi cai d 65. 2
25 to 54 20.6 O her Federal 0.0
55 to 64 14.0 St at e Funds 22.5
65 to 74 24.3 Private | nsurance 0.8
75 to 84 24.3 Sel f Pay 0.0
85 & over 14.5 O her 1.6

TOTAL PATI ENTS 253
Mal es 27.6% Females 72.4 %
PRI MARY DI AGNCSI S

Infectious Disorders 0.0% Di gestive Disorders 0.9%
Cancer 2.3 GCenitourinary Sys. 4.2
Di abet es 5.6 Preg. & Childbirth 0.0
Di seases of Bl ood 0.0 Arthropathies 20.1
Dementi a/ Al zhei ners 3.7 Osteopathies 0.0
Psychoses/ Neur oses 4.7 Perinatal Period 0.0
Central Nervous Sys. 3.3 111-Defined Cond. 1.4
Par al ysi s/ CP 9.8 Fractures 2.8
Car di ovascul ar 10.3 Wbunds, Burns 0.9
Stroke 14.5 Conmpl. of Surgery 0.0
Respiratory 5.1 Oher Conditions 10. 3

COUNTI ES SERVED
M | waukee

REVENUE

Billings

Di sal | owances
Col | ections
O her

Tot al

$ 3,562,588
976, 714
2,585, 874
167,670
2,753, 544

EXPENSES

Tot al

$ 2,664,445
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
CGeneral Hospitals
Nur si ng Hores
Deat hs
O her

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapi sts
Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES
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M damerica Heal t hcare Corporati

905 West Appl eton Avenue, #201
M | waukee W 53218

(414) 578-2961

Li cense Nunber: 309

Onnershi p of Agency: Proprietary Corporation

Title 18 (Medicare) certified? Yes

Title 19 (Medicaid) certified? Yes

Affiliated with a hospital ? No

Nurmber of patients visited on 12/6/2001 = 320

Nunber of unduplicated patients in 2001 = 448

NO. OF NO. OF VISITS PER

SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Ski | I ed Nursing 99 663 6.7
Home Health Aide 19 1, 335 70.3
Physi cal Therapy 29 238 8.2
Spch/ Ccc/ Resp Ther apy 13 125 9.6
Medi cal Soci al Service 3 3 1.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 745 184,534 247.7
O her Home Health Care 0 0 0.0
Honmenkr & Other Non HH 5 88 17.6
TOTAL XXXXXXX 186, 986 XXXXX

AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0.2% Medi car e 3
4 to 24 4.0 Medi cai d 87.5
25 to 54 10.0 O her Federal 0.0
55 to 64 10. 3 Stat e Funds 9.2
65 to 74 25.9 Private Insurance 0.0
75 to 84 35.9 Sel f Pay 0.0
85 & over 13.6 O her 0.0

TOTAL PATI ENTS 448
Mal es 32.8% Females 67.2 %
PRI MARY DI AGNCSI S

Infectious Disorders 0.2% Di gestive Disorders 0.4%
Cancer 0.7 Genitourinary Sys. 1.8
Di abet es 1.6 Preg. & Childbirth 0.0
Di seases of Bl ood 0.9 Arthropathies 39.3
Dementi a/ Al zhei ners 1.3 Osteopathies 2.7
Psychoses/ Neur oses 3.3 Perinatal Period 0.2
Central Nervous Sys. 3.6 111-Defined Cond. 6.9
Par al ysi s/ CP 3.8 Fractures 2.2
Car di ovascul ar 7.4 Wunds, Burns 2.0
Stroke 8.3 Compl. of Surgery 0.0
Respiratory 4.9 Oher Conditions 8.5

on of Wsconsin

M | waukee County

. 3%

COUNTI ES SERVED
M | waukee
Waukesha

REVENUE
Billings $ 5,876,599
Di sal | owances 11, 675
Col | ecti ons 5, 864, 924
O her 0
Tot al 5, 864, 924

EXPENSES

Tot al $ 5,719, 165
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

79
11

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals
Nur si ng Hores
Deat hs
O her

10
39

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapi sts
Medi cal Social Workers
O her Therapeutic Staff
Personal Care Wbrkers
Homenaker s
O her Staff
TOTAL FTES
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Preferred Honme Heal th Services, LLC COUNTI ES SERVED
10919 West Bl uenmpund Road M | waukee
M | waukee W 53226 M | waukee County Washi ngt on
Waukesha
(414) 774-3901
Li cense Nunmber: 278 TOTAL NUMBER OF ADM SSI ONS 163
Omnnership of Agency: Limited Liability Partnership
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 87. 1%
Affiliated with a hospital ? No CGeneral Hospitals 10. 4
Nunmber of patients visited on 12/6/2001 = 67 Nur si ng Hones 0.0
Nunber of unduplicated patients in 2001 = 181 O her 2.5
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 141
Skill ed Nursing 67 5,439 81.2
Home Health Aide 38 4,172 109.8 PERCENT DI SCHARGES TO
Physi cal Therapy 14 154 11.0 Private Residences 39. 0%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 CGeneral Hospitals 11.3
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 2.8
Private Duty Nursing 1 124 124.0 Deat hs 5.7
Per sonal Care/ PC RN Supv. 204 13,770 67.5 O her 41.1
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 3 217 72.3
TOTAL XXXXXXX 23,876 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 6% Medi car e 13. 0%
4 to 24 4.4 Medi cai d 67.8
25 to 54 39.8 O her Federal 0.5
55 to 64 11.0 St at e Funds 11.1 STAFFI NG FTES
65 to 74 16. 6 Private Insurance 1.9 Admini strators 1.0
75 to 84 17.1 Sel f Pay 5.8 Reg. Nurse Supervisors 0.0
85 & over 10.5 O her 0.0 Regi st ered Nurses 2.0
TOTAL PATI ENTS 208 Li censed Practical Nurses 0.0
Mal es 26.0% Females 74.0 % Home Heal th Ai des 5.1
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.1
Infectious Disorders 0.0% Di gestive Disorders 0.6% Bi I lings $ 1,437,597 Qccupational Therapi sts 0.0
Cancer 1.7 Genitourinary Sys. 3.3 Di sal | owances 407, 985 Speech Pat hol ogi sts 0.0
Di abet es 4.4 Preg. & Childbirth 0.0 Col | ecti ons 1, 029, 612 Respi ratory Therapi sts 0.0
Di seases of Bl ood 3.9 Arthropathies 19.3 O her 0 Medi cal Social Workers 0.0
Dementi a/ Al zhei ners 2.2 Osteopathies 1.7 Tot al 1, 029, 612 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 6.6 Perinatal Period 0.0 Personal Care Wrkers 15.5
Central Nervous Sys. 2.8 IIll-Defined Cond. 14. 4 EXPENSES Hormenmaker s 0.3
Par al ysi s/ CP 9.9 Fractures 1.7 Tot al $ 835, 027 O her Staff 3.1
Car di ovascul ar 5.0 Wbunds, Burns 6.6 TOTAL FTES 27.1
Stroke 2.2 Compl. of Surgery 0.0
Respiratory 3.9 Oher Conditions 9.9
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St. John's Home Health Service COUNTI ES SERVED
1840 North Prospect Avenue M | waukee
M | waukee W 53202 M | waukee County Ozaukee
Raci ne
(414) 272-2022 Waukesha
Li cense Nunmber: 167 TOTAL NUMBER OF ADM SSI ONS 43
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? No PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? No Private Residences 67. 4%
Affiliated with a hospital ? No CGeneral Hospitals 4.7
Nunmber of patients visited on 12/6/2001 = 19 Nur si ng Hones 7.0
Nunber of unduplicated patients in 2001 = 152 O her 20.9
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 49
Ski | I ed Nursing 14 517 36.9
Home Health Ai de 54 6, 474 119.9 PERCENT DI SCHARGES TO
Physi cal Therapy 3 17 5.7 Private Residences 67.3%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 General Hospitals 8.2
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 8.2
Private Duty Nursing 0 0 0.0 Deat hs 10. 2
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 6.1
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 98 4,339 44. 3
TOTAL XXXXXXX 11, 347 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 0. 0%
4 to 24 0.7 Medi cai d 0.0
25 to 54 2.0 O her Federal 0.0
55 to 64 3.9 St at e Funds 6.6 STAFFI NG FTES
65 to 74 9.9 Private Insurance 5.9 Admi ni strators 1.0
75 to 84 42.1 Sel f Pay 87.5 Reg. Nurse Supervisors 2.0
85 & over 41. 4 O her 0.0 Regi st ered Nurses 0.0
TOTAL PATI ENTS 152 Li censed Practical Nurses 0.0
Mal es 31.6% Females 68.4 % Home Health Ai des 17.8
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 1.2
Infectious Disorders 0.0% Di gestive Disorders 0.0% Bi I lings $ 1,265,309 Qccupational Therapi sts 0.1
Cancer 2.0 GCenitourinary Sys. 0.0 Di sal | owances 5,409 Speech Pat hol ogi st's 0.3
Di abet es 0.7 Preg. & Childbirth 0.0 Col | ecti ons 1, 259, 900 Respi ratory Therapi sts 0.0
D seases of Bl ood 0.0 Arthropathies 2.6 O her 103, 270 Medi cal Soci al Wbrkers 0.0
Dementi a/ Al zhei ners 3.3 Osteopathies 0.7 Tot al 1,363,170 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 2.6 Il1-Defined Cond. 0.0 EXPENSES Hormenmaker s 3.5
Par al ysi s/ CP 0.7 Fractures 3.3 Tot al $ 1,521,933 O her Staff 3.4
Car di ovascul ar 4.6 Wbunds, Burns 0.7 TOTAL FTES 29.3
Stroke 5.3 Compl. of Surgery 0.0
Respiratory 3.9 Oher Conditions 69. 7



Visiting Nurse Association of Wsconsin

11333 West National Avenue
M | waukee W 53227 M | waukee County
(414) 327-2295
Li cense Nunber: 81
Onnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? Yes
Nurmber of patients visited on 12/6/2001 = 612
Nunber of unduplicated patients in 2001 = 10, 374
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skil'l ed Nursing 8,816 112,059 12.7
Home Heal th Aide 1,698 43,792 25.8
Physi cal Therapy 3,496 29, 226 8.4
Spch/ Ccc/ Resp Ther apy 1, 300 8, 530 6.6
Medi cal Social Service 1, 211 2,684 2.2
Private Duty Nursing 7 85 12.1
Per sonal Care/ PC RN Supv. 660 34, 356 52.1
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 126 5, 850 46. 4
TOTAL XXXXXXX 236, 582 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 5. 6% Medi car e 64. 8%
4 to 24 3.9 Medi cai d 7.8
25 to 54 14. 7 O her Federal .3
55 to 64 11.3 Stat e Funds 0.2
65 to 74 20.3 Private I nsurance 24.3
75 to 84 28.6 Sel f Pay 2.6
85 & over 15.8 O her 0.0
TOTAL PATI ENTS 10, 374
Mal es 42.7% Females 57.3 %
PRI MARY DI AGNCSI S
Infectious Disorders 0.9% Di gestive Disorders 4.8%
Cancer 9.9 GCenitourinary Sys. 2.9
Di abet es 4.9 Preg. & Childbirth 0.3
Di seases of Bl ood 1.1 Arthropathies 8.4
Dermenti a/ Al zhei ners 0.6 Osteopathies 1.5
Psychoses/ Neur oses 1.7 Perinatal Period 2.6
Central Nervous Sys. 2.8 IIl1-Defined Cond. 6.0
Par al ysi s/ CP 0.6 Fractures 4.3
Car di ovascul ar 21.5 Wunds, Burns 2.2
Stroke 3.1 Compl. of Surgery 3.5
Respiratory 6.4 Oher Conditions 10.1

COUNTI ES SERVED
Br own
Cal unet
Dodge
Fond du Lac
Jefferson
Kenosha
Kewaunee
Mani t owoc
M | waukee
Ozaukee
Raci ne
Sheboygan
Wal wor t h
Washi ngt on
Waukesha
W nnebago

REVENUE
Bi llings $ 22,924, 346
Di sal | owances 3,807, 338
Col | ecti ons 19, 117, 008
O her 1, 202, 317
Tot al 20, 319, 325

EXPENSES

Tot al $ 20,976, 063
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TOTAL NUMBER OF ADM SSIONS 10, 214

PERCENT ADM SSI ONS FROM
Private Residences
General Hospitals
Nur si ng Hores
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals
Nur si ng Hones
Deat hs
Q her

STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practica
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respiratory Therapists

Nur ses

Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Honemaker s

Q her Staff

TOTAL FTES
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“Your Nurse” Honme Health Care COUNTI ES SERVED
5818 West Bl uenbund Road, #100 M | waukee
M | waukee W 53213 M | waukee County Washi ngt on
Waukesha
(414) 774-9400
Li cense Number: 312 TOTAL NUMBER OF ADM SSI ONS 13
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 100. 0%
Affiliated with a hospital ? No CGeneral Hospitals 0.0
Nunmber of patients visited on 12/6/2001 = 21 Nur si ng Hones 0.0
Nunber of unduplicated patients in 2001 = 38 O her 0.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 14
Skill ed Nursing 25 3,439 137.6
Home Heal th Ai de 0 0 0.0 PERCENT DI SCHARGES TO
Physi cal Therapy 0 0 0.0 Private Residences 28. 6%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 General Hospitals 0.0
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 7.1
Private Duty Nursing 15 2,762 184.1 Deat hs 0.0
Per sonal Care/ PC RN Supv. 16 1, 110 69. 4 O her 64.3
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 7,311 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 5.3% Medi car e 0. 0%
4 to 24 31.6 Medi cai d 90. 2
25 to 54 28.9 O her Federal 0.0
55 to 64 13.2 Stat e Funds 4.9 STAFFI NG FTES
65 to 74 5.3 Private Insurance 2.4 Admi ni strators 1.0
75 to 84 10.5 Sel f Pay 2.4 Reg. Nurse Supervisors 1.4
85 & over 5.3 O her 0.0 Regi st ered Nurses 1.9
TOTAL PATI ENTS 41 Li censed Practical Nurses 4.8
Mal es 65.8% Females 34.2 % Home Heal th Ai des 0.0
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
Infectious Disorders 2.6% Di gestive Disorders 2.6% Bi I lings $ 1,909,616 Qccupational Therapi sts 0.0
Cancer 0.0 Cenitourinary Sys. 15.8 Di sal | owances 649, 949 Speech Pat hol ogi sts 0.0
Di abet es 5.3 Preg. & Childbirth 0.0 Col | ecti ons 1, 259, 667 Respi ratory Therapi sts 0.0
Di seases of Bl ood 0.0 Arthropathies 0.0 O her 0 Medi cal Soci al Workers 0.0
Dementi a/ Al zhei ners 5.3 Osteopathies 0.0 Tot al 1, 259, 667 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 5.3 Personal Care Wrkers 1.6
Central Nervous Sys. 2.6 Il1-Defined Cond. 2.6 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 2.6 Fractures 0.0 Tot al $ 1,294,108 O her Staff 1.0
Car di ovascul ar 5.3 Wbunds, Burns 13.2 TOTAL FTES 11.7
Stroke 2.6 Compl. of Surgery 0.0
Respiratory 28.9 Oher Conditions 5.3



Nur si ng Counsul tant & Care Managenent

COUNTI ES SERVED

3878 North Morris Boul evard M | waukee
Shor ewood W 53211 M | waukee County
(414) 964-8800
Li cense Nunmber: 225
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? No
Title 19 (Medicaid) certified? No
Affiliated with a hospital ? No
Nunmber of patients visited on 12/6/2001 = 8
Nunber of unduplicated patients in 2001 = 17
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Ski | I ed Nursing 15 780 52.0
Honme Health Aide 0 0 0.0
Physi cal Therapy 0 0 0.0
Spch/ Ccc/ Resp Ther apy 0 0 0.0
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 4 995 248.8
Per sonal Care/ PC RN Supv. 30 3, 690 123.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 5, 465 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 0. 0%
4 to 24 0.0 Medi cai d 0.0
25 to 54 0.0 O her Federal 0.0
55 to 64 5.9 St at e Funds 0.0
65 to 74 5.9 Private Insurance 0.0
75 to 84 52.9 Sel f Pay 100.0
85 & over 35.3 O her 0.0
TOTAL PATI ENTS 17
Mal es 17.6% Females 82.4 %
PRI MARY DI AGNCSI S REVENUE
I nfectious Disorders 0.0% Di gestive Disorders 0.0% Bi I lings $
Cancer 5.9 GCenitourinary Sys. 5.9 Di sal | owances
Di abet es 5.9 Preg. & Childbirth 0.0 Col | ecti ons
Di seases of Bl ood 0.0 Arthropathies 5.9 O her
Denenti a/ Al zhei mers 17.6 Osteopathies 0.0 Tot al
Psychoses/ Neur oses 0.0 Perinatal Period 0.0
Central Nervous Sys. 11.8 11l -Defined Cond. 0.0 EXPENSES
Par al ysi s/ CP 0.0 Fractures 5.9 Tot al $
Car di ovascul ar 5.9 Wunds, Burns 0.0
Stroke 17.6 Conmpl. of Surgery 0.0
Respiratory 11.8 O her Conditions 5.9

703, 358
0

703, 358
10, 095
713, 453

751, 090
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TOTAL NUMBER OF ADM SSI ONS 6
PERCENT ADM SSI ONS FROM
Private Residences 66. 7%
CGeneral Hospitals 33.3
Nur si ng Hones 0.0
O her 0.0

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals
Nur si ng Homes
Deat hs
O her

STAFFI NG
Admi ni strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Soci al Wrkers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES

Nur ses
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55.6
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Anew Honme Health Care

7425 Harwood Avenue
Wauwat osa W 53213

(414) 475-7788

Li cense Number: 122

Onnershi p of Agency: Proprietary Corporation

Title 18 (Medicare) certified? Yes

Title 19 (Medicaid) certified? Yes

Affiliated with a hospital ? No

Nurmber of patients visited on 12/6/2001 = 116

Nunber of unduplicated patients in 2001 = 256

NO. OF NO. OF VISITS PER

SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skilled Nursing 18 620 34.4
Home Health Ai de 27 3,525 130. 6
Physi cal Therapy 19 448 23.6
Spch/ Ccc/ Resp Ther apy 1 15 15.0
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 360 64, 375 178.8
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 58 2,374 40.9
TOTAL XXXXXXX 71, 357 XXXXX

AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 13.
4 to 24 1.6 Medi cai d 64. 6
25 to 54 9.8 O her Federal 0.0
55 to 64 9.0 St at e Funds 22.0
65 to 74 25.0 Private Insurance 0.0
75 to 84 30.1 Sel f Pay 0.0
85 & over 24.6 O her 0.0

TOTAL PATI ENTS 268
Males 19.1% Females 80.9 %
PRI MARY DI AGNCSI S

Infectious Disorders 0.4% Di gestive Disorders 0.0%
Cancer 0.8 Genitourinary Sys. 1.2
Di abet es 0.8 Preg. & Childbirth 0.0
Di seases of Bl ood 0.0 Arthropathies 37.1
Dementi a/ Al zhei ners 2.7 Osteopathies 0.4
Psychoses/ Neur oses 0.8 Perinatal Period 0.4
Central Nervous Sys. 2.7 111-Defined Cond. 9.0
Par al ysi s/ CP 4.7 Fractures 0.8
Car di ovascul ar 3.9 Wunds, Burns 7.8
Stroke 14.8 Conpl. of Surgery 0.0
Respiratory 2.3 Oher Conditions 9.4

M | waukee County

4%

COUNTI ES SERVED
M | waukee

REVENUE
Billings $ 1,788,845
Di sal | owances 174, 082
Col | ecti ons 1, 614, 763
O her 0
Tot al 1,614, 763

EXPENSES

Tot al $ 1,604, 263

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals
Nur si ng Hores
Deat hs
O her

STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapi sts

Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Workers
Honemaker s

O her Staff

TOTAL FTES

Nur ses
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Cam | lus Cares Hone Health COUNTI ES SERVED

10100 West Bl uenmpund Road M | waukee
Wauwat osa W 53226 M | waukee County Waukesha
(414) 258-2418
Li cense Nunmber: 148 TOTAL NUMBER OF ADM SSI ONS 103
Omnershi p of Agency: Nonprofit Private
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 53. 4%
Affiliated with a hospital ? No CGeneral Hospitals 17.5
Nunmber of patients visited on 12/6/2001 = 9 Nur si ng Hones 20. 4
Nunber of unduplicated patients in 2001 = 121 O her 8.7
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 89
Ski | I ed Nursing 95 1, 390 14.6
Home Health Aide 54 4,940 91.5 PERCENT DI SCHARGES TO
Physi cal Therapy 52 382 7.3 Private Residences 75. 3%
Spch/ Ccc/ Resp Ther apy 18 73 4.1 Ceneral Hospitals 6.7
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 6.7
Private Duty Nursing 25 538 21.5 Deat hs 5.6
Per sonal Care/ PC RN Supv. 12 272 22.7 O her 5.6
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 7,595 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 62. 9%
4 to 24 0.0 Medi cai d 3.8
25 to 54 3.3 O her Federal 0.0
55 to 64 3.3 St at e Funds 0.0 STAFFI NG FTES
65 to 74 9.9 Private Insurance 3.1 Admi ni strators 1.0
75 to 84 37.2 Sel f Pay 29.6 Reg. Nurse Supervisors 0.8
85 & over 46. 3 O her 0.6 Regi st ered Nurses .3
TOTAL PATI ENTS 159 Li censed Practical Nurses 0.1
Mal es 29.8% Females 70.2 % Home Health Ai des 17.6
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.0% Di gestive Disorders 2.5% Bi I lings $ 813, 239 Qccupational Therapi sts 0.0
Cancer 7.4 Cenitourinary Sys. 4.1 Di sal | owances 225,951 Speech Pat hol ogi sts 0.0
Di abet es 2.5 Preg. & Childbirth 0.0 Col | ecti ons 587, 288 Respi ratory Therapists 0.0
Di seases of Bl ood 0.8 Arthropathies 8.3 O her 223 Medi cal Soci al Wrkers 0.0
Denenti a/ Al zhei ners 2.5 Osteopathies 0.0 Tot al 587,511 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 4.1 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 0.8 111-Defined Cond. 9.1 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 1.7 Fractures 9.1 Tot al $ 659, 146 O her Staff 3.0
Car di ovascul ar 27.3 Wounds, Burns 6.6 TOTAL FTES 23.7
Stroke 5.0 Compl. of Surgery 0.0
Respiratory 5.8 Oher Conditions 2.5
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Centiva Health Services COUNTI ES SERVED

10909 West Greenfield Avenue Adans
West Allis W 53214 M | waukee County Col unbi a
Dane
(414) 257-1156 G een
G een Lake
Li cense Nunber: 237 Jefferson TOTAL NUMBER OF ADM SSIONS 1, 375
Ownershi p of Agency: Proprietary Corporation Juneau
Title 18 (Medicare) certified? Yes LaFayette PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes M | waukee Private Residences 78. 8%
Affiliated with a hospital ? No Ozaukee General Hospitals 13.9
Nunmber of patients visited on 12/6/2001 = 160 Rock Nur si ng Hones 2.5
Nunber of unduplicated patients in 2001 = 1,608 Sauk O her 4.9
Sheboygan
NO. OF NO. OF VISITS PER Washi ngt on TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT Waukesha (I'ncl udi ng Deat hs) 1, 409
Skilled Nursing 1, 396 8,779 6.3 Waupaca
Home Health Ai de 104 5, 550 53.4 PERCENT DI SCHARGES TO
Physi cal Therapy 432 2,920 6.8 Private Residences 94. 7%
Spch/ Ccc/ Resp Ther apy 153 893 5.8 General Hospitals 2.1
Medi cal Soci al Service 24 31 1.3 Nur si ng Hones 0.9
Private Duty Nursing 0 0 0.0 Deat hs 0.8
Per sonal Care/ PC RN Supv. 232 25,570 110.2 O her 1.6
O her Home Health Care 40 184 4.6
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 43,927 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 24. 6% Medi car e 12. 7%
4 to 24 11.1 Medi cai d 15. 4
25 to 54 20.6 O her Federal 0.0
55 to 64 12.1 Stat e Funds 0.0 STAFFI NG FTES
65 to 74 11.0 Private |Insurance 64.1 Admini strators 0.8
75 to 84 12.1 Sel f Pay 7.9 Reg. Nurse Supervisors 1.6
85 & over 8.5 O her 0.0 Regi st ered Nurses 11.9
TOTAL PATI ENTS 1, 745 Li censed Practical Nurses 1.7
Mal es 44.8% Females 55.2 % Home Health Ai des 19.3
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 1.7
Infectious Disorders 1.6% Di gestive Disorders 2.9% Bi I lings $ 3,959,013 Qccupational Therapi sts 0.8
Cancer 4.7 Genitourinary Sys. 1.6 Di sal | owances 1, 369, 362 Speech Pat hol ogi sts 0.2
Di abet es 4.3 Preg. & Childbirth 0.6 Col | ecti ons 2,589, 651 Respi ratory Therapi sts 0.0
Di seases of Bl ood 0.6 Arthropathies 9.2 O her 0 Medi cal Soci al Workers 0.2
Dementi a/ Al zhei ners 0.2 Osteopathies 0.0 Tot al 2,589, 651 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.5 Perinatal Period 17. 4 Per sonal Care Workers 1.0
Central Nervous Sys. 13.6 |11l -Defined Cond. 6.2 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 7.2 Tot al $ 2,554, 447 Q her Staff 4.3
Car di ovascul ar 10.5 Wbunds, Burns 0.0 TOTAL FTES 43.5
Stroke 0.0 Compl. of Surgery 0.2
Respiratory 7.6 Oher Conditions 11.1



Centiva Health Services

COUNTI ES SERVED

10909 West Greenfield Avenue Dane
West Allis W 53214 M | waukee County G een
Jef ferson
(414) 257-1156 Kenosha
M | waukee
Li cense Number: 287 Ozaukee
Ownershi p of Agency: Proprietary Corporation Raci ne
Title 18 (Medicare) certified? No Rock
Title 19 (Medicaid) certified? No Wl wor t h
Affiliated with a hospital ? No WAshi ngt on
Nurmber of patients visited on 12/6/2001 = 51 Waukesha
Nunber of unduplicated patients in 2001 = 226
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skill ed Nursing 48 3, 956 82. 4
Home Health Aide 79 4,426 56.0
Physi cal Therapy 0 0 0.0
Spch/ Ccc/ Resp Ther apy 0 0 0.0
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 16 2, 307 144. 2
Per sonal Care/ PC RN Supv. 0 0 0.0
O her Home Health Care 97 1, 147 11.8
Homenkr & Other Non HH 12 246 20.5
TOTAL XXXXXXX 12,082 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 4. 4% Medi car e 0. 0%
4 to 24 13.3 Medi cai d 0.0
25 to 54 15.9 O her Federal 0.0
55 to 64 10.6 Stat e Funds 0.0
65 to 74 13.3 Private I nsurance 80.2
75 to 84 23.5 Sel f Pay 19.8
85 & over 19.0 O her 0.0
TOTAL PATI ENTS 247
Mal es 32.7% Females 67.3 %
PRI MARY DI AGNCSI S REVENUE
Infectious Disorders 0.0% Di gestive Disorders 0.0% Bi I lings $ 1,109,495
Cancer 1.8 Genitourinary Sys. 0.4 Di sal | owances 159, 268
D abet es 3.1 Preg. & Childbirth 0.0 Col | ections 950, 227
Di seases of Bl ood 0.9 Arthropathies 15.9 O her 0
Denenti a/ Al zhei mers 2.2 Osteopathies 0.0 Tot al 950, 227
Psychoses/ Neur oses 3.1 Perinatal Period 0.4
Central Nervous Sys. 22.1 |11I|-Defined Cond. 5.8 EXPENSES
Par al ysi s/ CP 0.4 Fractures 5.8 Tot al $ 931, 681
Car di ovascul ar 22.1 Wunds, Burns 0.0
Stroke 0.0 Compl. of Surgery 0.9
Respiratory 6.6 Oher Conditions 8.4
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
General Hospitals
Nur si ng Homes 1
O her

58

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
CGeneral Hospitals

73

Nur si ng Hores 9.

Deat hs
O her

_n
m
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STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Social Workers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES
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Pr of essi onal Honme Care Services COUNTI ES SERVED
8410 West C evel and Avenue M | waukee
West Allis W 53227 M | waukee County Waukesha

(414) 541-6010

Li cense Number: 279 TOTAL NUMBER OF ADM SSI ONS 30
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 33. 3%
Affiliated with a hospital ? No CGeneral Hospitals 3.3
Nunmber of patients visited on 12/6/2001 = 30 Nur si ng Hones 0.0
Nunber of unduplicated patients in 2001 = 61 O her 63.3
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 19
Skill ed Nursing 13 1,964 151.1
Home Heal th Aide 13 890 68.5 PERCENT DI SCHARGES TO
Physi cal Therapy 1 26 26.0 Private Residences 47. 4%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 CGeneral Hospitals 10.5
Medi cal Soci al Service 0 0 0.0 Nur si ng Homes 31.6
Private Duty Nursing 0 0 0.0 Deat hs 10.5
Per sonal Care/ PC RN Supv. 96 10, 591 110. 3 O her 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 13, 471 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 1.5%
4 to 24 6.6 Medi cai d 29.2
25 to 54 11.5 O her Federal 0.0
55 to 64 26.2 St at e Funds 53.8 STAFFI NG FTES
65 to 74 31.1 Private Insurance 0.0 Admini strators 1.0
75 to 84 19.7 Sel f Pay 15. 4 Reg. Nurse Supervisors 1.0
85 & over 4.9 O her 0.0 Regi st ered Nurses 0.5
TOTAL PATI ENTS 65 Li censed Practical Nurses 0.0
Mal es 50.8% Females 49.2 % Home Heal th Ai des 0.8
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.0% Di gestive Disorders 0.0% Bi I lings $ 581, 428 Qccupational Therapi sts 0.0
Cancer 0.0 Genitourinary Sys. 0.0 Di sal | owances 213, 232 Speech Pat hol ogi sts 0.0
Di abet es 21.3 Preg. & Childbirth 0.0 Col | ecti ons 368, 196 Respi ratory Therapists 0.0
Di seases of Bl ood 0.0 Arthropathies 11.5 O her 0 Medi cal Social Workers 0.0
Denenti a/ Al zhei ners 11.5 Osteopathies 0.0 Tot al 368,196 (Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0 Personal Care Wrkers 7.6
Central Nervous Sys. 4.9 111-Defined Cond. 0.0 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 6.6 Fractures 0.0 Tot al $ 378, 886 O her Staff 2.0
Car di ovascul ar 19.7 Wbunds, Burns 0.0 TOTAL FTES 12.9
Stroke 3.3 Compl. of Surgery 8.2
Respiratory 13.1 Oher Conditions 0.0
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Monroe County Heal th Depart nent COUNTI ES SERVED
14301 County Hwy B, Box 18 Monr oe
Sparta W 54656 Monr oe County

(608) 269- 8666

Li cense Nunber: 83 TOTAL NUMBER OF ADM SSI ONS 73
Ownershi p of Agency: County

Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM

Title 19 (Medicaid) certified? Yes Private Residences 2. 7%
Affiliated with a hospital ? No CGeneral Hospitals 58.9
Nunmber of patients visited on 12/6/2001 = 8 Nur si ng Hones 8.2
Nunber of unduplicated patients in 2001 = 134 O her 30.1
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 64
Skill ed Nursing 134 2,500 18.7
Home Health Aide 86 1,677 19.5 PERCENT DI SCHARGES TO
Physi cal Therapy 0 0 0.0 Private Residences 42. 2%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 CGeneral Hospitals 29.7
Medi cal Soci al Service 0 0 0.0 Nur si ng Homes 23.4
Private Duty Nursing 0 0 0.0 Deat hs 4.7
Per sonal Care/ PC RN Supv. 20 639 32.0 O her 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 4,816 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0.7% Medi car e 44. 6%
4 to 24 0.0 Medi cai d 19.6
25 to 54 3.7 O her Federal
55 to 64 11.2 Stat e Funds 5.4 STAFFI NG
65 to 74 17.9 Private Insurance 9.5 Admini strators
75 to 84 36.6 Sel f Pay 7.7 Reg. Nurse Supervisors
85 & over 29.9 O her 1.9 Regi st ered Nurses
TOTAL PATI ENTS 168 Li censed Practical Nurses

Mal es 39.6% Females 60.4 %
PRI MARY DI AGNCSI S

I nfectious Disorders 2
Cancer 6
Di abet es 9
Di seases of Bl ood 0
Denenti a/ Al zhei ners 1
Psychoses/ Neur oses 0.
Central Nervous Sys. 0
Par al ysi s/ CP 0
Car di ovascul ar 32.
St roke 6.
Respiratory 5.

NORLrNOOUINOO

.2% Di gestive Disorders

Geni tourinary Sys.
Preg. & Childbirth
Art hr opat hi es

Cst eopat hi es
Perinatal Period
I'l'l-Defined Cond.
Fractures

Wounds, Burns
Conpl . of Surgery
O her Conditions
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Home Heal th Ai des

Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapi sts
Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s

O her Staff

TOTAL FTES
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M nistry Home Care, Inc. COUNTI ES SERVED

1860 North Stevens Street, PO Box 716 For est
Rhi nel ander W 54501 Onei da County Langl ade
Li ncol n
(715) 369-6471 Onei da
Price
Li cense Nunber: 253 Vil as TOTAL NUMBER OF ADM SSI ONS 379
Omnershi p of Agency: Nonprofit Church/ Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 32. 5%
Affiliated with a hospital ? No CGeneral Hospitals 55.1
Nunmber of patients visited on 12/6/2001 = 27 Nur si ng Hones 9.8
Nunber of unduplicated patients in 2001 = 356 O her 2.6
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 371
Skill ed Nursing 281 4,266 15.2
Home Health Aide 80 1,515 18.9 PERCENT DI SCHARGES TO
Physi cal Therapy 167 1, 801 10. 8 Private Residences 73. 6%
Spch/ Ccc/ Resp Ther apy 48 311 6.5 General Hospitals 3.2
Medi cal Soci al Service 70 89 1.3 Nur si ng Hones 9.2
Private Duty Nursing 0 0 0.0 Deat hs 3.0
Per sonal Care/ PC RN Supv. 29 682 23.5 O her 11.1
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 5 172 34.4
TOTAL XXXXXXX 8, 836 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0.3% Medi car e 75. 9%
4 to 24 2.0 Medi cai d 8.7
25 to 54 9.8 O her Federal 0.2
55 to 64 11.8 Stat e Funds 0.0 STAFFI NG FTES
65 to 74 19.1 Private |Insurance 13.0 Admini strators 0.4
75 to 84 36.8 Sel f Pay 1.9 Reg. Nurse Supervisors 1.0
85 & over 20. 2 O her 0.2 Regi st ered Nurses 3.7
TOTAL PATI ENTS 415 Li censed Practical Nurses 0.0
Mal es 42.4% Females 57.6 % Home Heal th Ai des 2.4
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 1.8
I nfectious Disorders 0.0% Di gestive Disorders 3.9% Bi I lings $ 968, 992 Qccupational Therapi sts 0.0
Cancer 11.5 GCenitourinary Sys. 2.5 Di sal | owances 49, 064 Speech Pat hol ogi sts 0.0
Di abet es 5.1 Preg. & Childbirth 0.0 Col | ecti ons 919, 928 Respi ratory Therapists 0.0
Di seases of Bl ood 0.6 Arthropathies 11.2 O her 0 Medi cal Social Workers 0.3
Denenti a/ Al zhei ners 0.0 Osteopathies 1.7 Tot al 919,928 (Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.6 Perinatal Period 0.0 Personal Care Wrkers 0.2
Central Nervous Sys. 4.2 111-Defined Cond. 10.1 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.6 Fractures 5.6 Tot al $ 1,087,258 O her Staff 1.6
Car di ovascul ar 14.9 Wbunds, Burns 2.2 TOTAL FTES 11. 4
Stroke 4.8 Compl. of Surgery 3.9
Respiratory 6.5 Oher Conditions 10.1
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Dr. Kate Hone Heal th COUNTI ES SERVED

240 Maple Street, PO Box 770 I ron
Woodruf f W 54568 Onei da County Li ncol n
Onei da
(715) 369-6471 Price
Vil as
Li cense Nunber: 86 TOTAL NUMBER OF ADM SSI ONS 512
Omnershi p of Agency: Nonprofit Church/ Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 50. 8%
Affiliated with a hospital ? No CGeneral Hospitals 43.0
Nunmber of patients visited on 12/6/2001 = 39 Nur si ng Hones 5.1
Nunber of unduplicated patients in 2001 = 507 O her 1.2
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 521
Skil'l ed Nursing 423 4,902 11. 6
Home Health Ai de 143 4, 895 34.2 PERCENT DI SCHARGES TO
Physi cal Therapy 208 1, 809 8.7 Private Residences 76. 6%
Spch/ Ccc/ Resp Ther apy 55 272 4.9 General Hospitals 1.9
Medi cal Soci al Service 51 73 1.4 Nur si ng Hones 8.1
Private Duty Nursing 0 0 0.0 Deat hs 3.5
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 10.0
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 36 514 14.3
TOTAL XXXXXXX 12, 465 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0.2% Medi car e 72. 0%
4 to 24 1.6 Medi cai d 6.7
25 to 54 9.3 O her Federal 0.7
55 to 64 7.7 St at e Funds 0.2 STAFFI NG FTES
65 to 74 20.9 Private |Insurance 11. 7 Admini strators 0.6
75 to 84 32.0 Sel f Pay 8.1 Reg. Nurse Supervisors 0.0
85 & over 28. 4 O her 0.6 Regi st ered Nurses 6.0
TOTAL PATI ENTS 540 Li censed Practical Nurses 0.0
Mal es 38.5% Females 61.5 % Home Heal th Ai des 5.0
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
Infectious Disorders 1.2% Di gestive Disorders 3.2% Bi I lings $ 1,328,289 Qccupational Therapi sts 0.0
Cancer 6.9 GCenitourinary Sys. 3.0 Di sal | owances 253, 927 Speech Pat hol ogi sts 0.0
Di abet es 2.6 Preg. & Childbirth 0.0 Col | ecti ons 1, 074, 362 Respi ratory Therapi sts 0.0
Di seases of Bl ood 2.2 Arthropathies 9.9 O her 0 Medi cal Soci al Workers 0.3
Dementi a/ Al zhei ners 1.0 Osteopathies 1.8 Tot al 1,074, 362 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.2 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 2.0 Ill-Defined Cond. 10.5 EXPENSES Hormenmaker s 0.1
Par al ysi s/ CP 2.0 Fractures 9.9 Tot al $ 1,268,024 O her Staff 2.0
Car di ovascul ar 14.2 Wbunds, Burns 9.3 TOTAL FTES 14.0
Stroke 4.9 Compl. of Surgery 1.4
Respiratory 7.3 Oher Conditions 6.9



Ozaukee County Public Health Depart nment

121 West Main, Box 994 Ozaukee
Port Washington W 53074 Ozaukee County
(262) 284-8170
Li cense Nunber: 89 TOTAL NUMBER OF ADM SSI ONS 30
Ownershi p of Agency: County
Title 18 (Medicare) certified? No PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 53. 3%
Affiliated with a hospital ? No CGeneral Hospitals 3.3
Nunmber of patients visited on 12/6/2001 = 8 Nur si ng Hones 26.7
Nunber of unduplicated patients in 2001 = 48 O her 16.7
NO. OF NO. OF WM SITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 36
Ski | I ed Nursing 33 517 15.7
Hone Heal th A de 27 996 36.9 PERCENT DI SCHARCGES TO
Physi cal Therapy 0 0 0.0 Private Residences 38. 9%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 CGeneral Hospitals 25.0
Medi cal Soci al Service 0 0 .0 Nur si ng Homes 19. 4
Private Duty Nursing 0 0 0.0 Deat hs 2.8
Per sonal Care/ PC RN Supv. 40 1, 688 42.2 O her 13.9
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 3,201 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 0. 0%
4 to 24 0.0 Medi cai d 37.5
25 to 54 6.3 O her Federal 0.0
55 to 64 10. 4 St ate Funds 0.0 STAFFI NG FTES
65 to 74 14. 6 Private Insurance 8.9 Admini strators 1.0
75 to 84 31.3 Sel f Pay 53.6 Reg. Nurse Supervisors 1.0
85 & over 37.5 O her 0.0 Regi st ered Nurses 2.0
TOTAL PATI ENTS 56 Li censed Practical Nurses 0.0
Mal es 29.2% Females 70.8 % Home Heal th Ai des 1.5
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.0% Di gestive Disorders 0.0% Bi | lings $ 92, 890 COccupati onal Therapi sts 0.0
Cancer 2.1 Cenitourinary Sys. 0.0 Di sal | owances 20, 582 Speech Pat hol ogi st's 0.0
Di abet es 4.2 Preg. & Childbirth 0.0 Col | ecti ons 72,308 Respi ratory Therapi sts 0.0
Di seases of Bl ood 0.0 Arthropathies 27.1 O her 0 Medi cal Social Workers 0.0
Denenti a/ Al zhei ners 2.5 Osteopathies 0.0 Tot al 72,308 Ot her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 2.1 Il1-Defined Cond. 0.0 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 6.3 Fractures 2.1 Tot al $ 357, 831 O her Staff 1.5
Car di ovascul ar 2.1 Wunds, Burns 4.2 TOTAL FTES 7.0
Stroke 8.3 Compl. of Surgery 0.0
Respiratory 6.3 Oher Conditions 22.9

COUNTI ES SERVED
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Pepi n County Nursing Service

740 7th Avenue West, PO Box 39
Durand W 54736 Pepi n County
(715) 672-5961

Li cense Nunber: 90

Ownershi p of Agency: County

Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nunmber of patients visited on 12/6/2001 = 23
Nunber of unduplicated patients in 2001 = 91
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skilled Nursing 49 511 10. 4
Home Heal th Ai de 6 62 10. 3
Physi cal Therapy 0 0 0.0
Spch/ Ccc/ Resp Ther apy 0 0 0.0
Medi cal Soci al Service 0 0 .0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 78 5, 099 65. 4
O her Hone Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 5,672 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 3.4%
4 to 24 5.5 Medi cai d 25.0
25 to 54 9.9 O her Federal 0.0
55 to 64 5.5 St at e Funds 65.9
65 to 74 15. 4 Private | nsurance 0.0
75 to 84 34.1 Sel f Pay 5.7
85 & over 29.7 O her 0.0
TOTAL PATI ENTS 176
Mal es 33.0% Females 67.0 %
PRI MARY DI AGNCSI S
I nfectious Disorders 1. 1% Digestive Disorders 4.4%
Cancer 3.3 GCenitourinary Sys. 0.0
Di abet es 6.6 Preg. & Childbirth 0.0
Di seases of Bl ood 1.1 Arthropathies 19.8
Denenti a/ Al zhei ners 0.0 Osteopathies 4.4
Psychoses/ Neur oses 7.7 Perinatal Period 0.0
Central Nervous Sys. 4.4 111-Defined Cond. 2.2
Par al ysi s/ CP 0.0 Fractures 5.5
Car di ovascul ar 16.5 Wunds, Burns 0.0
Stroke 6.6 Compl. of Surgery 0.0
Respiratory 3.3 Oher Conditions 13.2

COUNTI ES SERVED

Pepi n

REVENUE

Billings $
Di sal | owances
Col | ections

O her
Tot al

Tot al

EXPENSES
$

304, 689
22,979
281, 710
0
281,710

312, 922
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TOTAL NUMBER OF ADM SSI ONS 53
PERCENT ADM SSI ONS FROM
Private Residences 60. 4%
CGeneral Hospitals 22.6
Nur si ng Hones 7.5
O her 9.4
TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs) 61
PERCENT DI SCHARGES TO
Private Residences 44. 3%
CGeneral Hospitals 21.3
Nur si ng Hores 9.8
Deat hs 4.9
O her 19. 7
STAFFI NG FTES

Admini strators

Reg. Nurse Supervisors
Regi st ered Nurses

Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists

Nur ses

TWOoOPMOOOO0O0 00O RroR
WO OMOOOOO OWO N O

Medi cal Soci al Workers

O her Therapeutic Staff
Personal Care Wrkers
Honemaker s

Q her Staff

TOTAL FTES 1



Pi erce County Home Care

412 West Kinne Street,
Ellsworth W 54011

Box 238

(715) 273-6756

Li cense Nunber: 091
Ownershi p of Agency: County

Title 18 (Medicare) certified? Yes

Title 19 (Medicaid) certified? Yes

Affiliated with a hospital ? No

Nurmber of patients visited on 12/6/2001 = 12

Nunber of unduplicated patients in 2001 = 70

NO. OF NO. OF VISITS PER

SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Ski | I ed Nursing 70 1,212 17.3
Home Health Aide 37 1,781 48.1
Physi cal Therapy 2 6 3.0
Spch/ Ccc/ Resp Ther apy 0 0 0.0
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 30 1, 441 48.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 4,440 XXXXX

AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 1. 4% Medi car e 41. 6%
4 to 24 0.0 Medi cai d 29.2
25 to 54 8.6 O her Federal 0.0
55 to 64 7.1 St at e Funds 4.5
65 to 74 11. 4 Private | nsurance 5.6
75 to 84 47.1 Sel f Pay 19.1
85 & over 24.3 O her 0.0

TOTAL PATI ENTS 89
Mal es 30.0% Females 70.0 %
PRI MARY DI AGNCSI S

I nfectious Disorders 1.4% Di gestive Disorders 8.6%
Cancer 7.1 GCenitourinary Sys. 1.4
Di abet es 11.4 Preg. & Childbirth 0.0
Di seases of Bl ood 1.4 Arthropathies 5.7
Denenti a/ Al zhei ners 0.0 Osteopathies 1.4
Psychoses/ Neur oses 2.9 Perinatal Period 0.0
Central Nervous Sys. 0.0 111-Defined Cond. 1.4
Par al ysi s/ CP 4.3 Fractures 8.6
Car di ovascul ar 25.7 Wbdunds, Burns 4.3
Stroke 5.7 Compl. of Surgery 1.4
Respiratory 2.9 Oher Conditions 4.3

Pi erce County

COUNTI ES SERVED

Pi erce

REVENUE

Billings $
Di sal | owances

Col | ect
O her
Tot al

Tot al

i ons

EXPENSES
$

292,418
120, 170
172, 248

0
172, 248

380, 166

Page 92

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
CGeneral Hospitals
Nur si ng Homes

STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES

Nur ses
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62.
20.
16.
O her 2.
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50

0%
0
0
0

59

54. 2%
23.
18.
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Spring Vall ey Home Health Services

Ws00 State Road 29
Spring Valley W 54767 Pi erce County
(715) 778-5545

Li cense Nunber: 349
Onnershi p of Agency: City

Title 18 (Medicare) certified? No
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nunmber of patients visited on 12/6/2001 = 25
Nunber of unduplicated patients in 2001 = 126
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Ski | I ed Nursing 6 107 17.8
Home Heal th Aide 2 546 273.0
Physi cal Therapy 0 0 0.0
Spch/ Ccc/ Resp Ther apy 0 0 0.0
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 128 9, 505 74. 3
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 87 4,257 48.9
TOTAL XXXXXXX 14, 415 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 8% Medi car e
4 to 24 12.7 Medi cai d 31.6
25 to 54 14. 3 O her Federal 1.9
55 to 64 7.9 St at e Funds 4.2
65 to 74 22.2 Private | nsurance 1.9
75 to 84 26.2 Sel f Pay 0.3
85 & over 15.9 O her 0.0
TOTAL PATI ENTS 155
Mal es 34.9% Females 65.1 %
PRI MARY DI AGNCSI S
I nfectious Disorders 0.0% Di gestive Disorders 1.6%
Cancer 2.4 Cenitourinary Sys. 0.0
Di abet es 4.0 Preg. & Childbirth 0.0
Di seases of Bl ood 0.8 Arthropathies 21. 4
Denenti a/ Al zhei ners 11.9 Osteopathies 1.6
Psychoses/ Neur oses 5.6 Perinatal Period 0.0
Central Nervous Sys. 8.7 111-Defined Cond. 1.6
Par al ysi s/ CP 4.8 Fractures 1.6
Car di ovascul ar 7.1 Wbdunds, Burns 4.0
Stroke 4.8 Compl. of Surgery 0.8
Respiratory 8.7 Oher Conditions 8.7

0. 0%

COUNTI ES SERVED

Pi er
St .

Billi
Di sal

ce
Croi x

REVENUE
ngs $
| owances

Col | ections

O her
Tot al

Tot al

EXPENSES
$

924,422
110, 388
814, 034

0
814,034

768, 602
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TOTAL NUMBER OF ADM SSI ONS 52
PERCENT ADM SSI ONS FROM
Private Residences 76. 9%
CGeneral Hospitals 13.5
Nur si ng Hones 5.8
O her 3.8
TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs) 36
PERCENT DI SCHARGES TO
Private Residences 47. 2%
CGeneral Hospitals 11.1
Nur si ng Homes 33.3
Deat hs 5.6
Q her 2.8
STAFFI NG FTES

Admini strators

Reg. Nurse Supervisors
Regi st ered Nurses

Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists

Nur ses

NP OIOOOOO0O0 0000 RE
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Medi cal Soci al Workers

O her Therapeutic Staff
Personal Care Workers 3
Honemaker s

Q her Staff

TOTAL FTES 4



Pol k County Home Care Program

300 Pol k County Plaza, Suite 10
Bal sam Lake W 54810

(715) 485- 8500

Li cense Nunber: 92
Ownershi p of Agency: County

Title 18 (Medicare) certified? Yes

Title 19 (Medicaid) certified? Yes

Affiliated with a hospital ? No

Nurmber of patients visited on 12/6/2001 = 41

Nunber of unduplicated patients in 2001 = 373

NO. OF NO. OF VISITS PER

SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skil'l ed Nursing 283 4,340 15.3
Home Health Ai de 121 2,876 23.8
Physi cal Therapy 89 874 9.8
Spch/ Ccc/ Resp Ther apy 27 111 4.1
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 187 5, 547 29.7
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 13, 748 XXXXX

AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 47. 1%
4 to 24 1.3 Medi cai d 26. 6
25 to 54 9.7 O her Federal 3.8
55 to 64 7.8 St at e Funds 0.3
65 to 74 13.7 Private | nsurance 9.1
75 to 84 39.4 Sel f Pay 13.2
85 & over 28.2 O her 0.0

TOTAL PATI ENTS 395
Mal es 44.0% Females 56.0 %
PRI MARY DI AGNCSI S

Infectious Disorders 0.0% Di gestive Disorders 4.3%
Cancer 6.2 GCenitourinary Sys. 1.9
Di abet es 5.1 Preg. & Childbirth 0.8
Di seases of Bl ood 1.9 Arthropathies 15.0
Denenti a/ Al zhei ners 2.1 Osteopathies 0.8
Psychoses/ Neur oses 1.3 Perinatal Period 0.0
Central Nervous Sys. 1.6 [IlI-Defined Cond. 2.4
Par al ysi s/ CP 0.8 Fractures 7.2
Car di ovascul ar 19.8 Wbunds, Burns 2.4
Stroke 5.4 Compl. of Surgery 4.0
Respiratory 9.4 Oher Conditions 7.5

Pol k County

COUNTI ES SERVED
Pol k

REVENUE
Billings $ 1,056,158
Di sal | owances 150, 395
Col | ections 905, 763
O her 6, 252
Tot al 912, 015
EXPENSES
Tot al $ 1,200,323
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

25
51
22

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals
Nur si ng Homes
Deat hs
O her

STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Soci al Wrkers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES

Nur ses
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Conmmuni ty Heal th Resources
1133 South 4th Avenue, Box 110
Park Falls W 54552

(715) 762- 4600

Li cense Nunber: 27

Onnershi p of Agency: Proprietary Corporation

Title 18 (Medicare) certified? Yes

Title 19 (Medicaid) certified? Yes

Affiliated with a hospital ? No

Nurmber of patients visited on 12/6/2001 = 39

Nunber of unduplicated patients in 2001 = 113

NO. OF NO. OF VISITS PER

SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Ski | I ed Nursing 83 3, 380 40.7
Home Health Aide 41 4,237 103.3
Physi cal Therapy 7 77 11.0
Spch/ Ccc/ Resp Ther apy 3 14 4.7
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 2 272 136.0
Per sonal Care/ PC RN Supv. 60 12,004 200.1
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 19, 984 XXXXX

AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 2. 7% Medi car e 22. 0%
4 to 24 9.7 Medi cai d 65.9
25 to 54 15.0 O her Federal 0.0
55 to 64 11.5 Stat e Funds 0.0
65 to 74 15.0 Private | nsurance 8.1
75 to 84 20.4 Sel f Pay 4.1
85 & over 25.7 O her 0.0

TOTAL PATI ENTS 123
Mal es 34.5% Females 65.5 %
PRI MARY DI AGNCSI S

Infectious Disorders 0.0% Di gestive Disorders 2.7%
Cancer 4.4 GCenitourinary Sys. 1.8
Di abet es 7.1 Preg. & Childbirth 0.0
Di seases of Bl ood 4.4 Arthropathies 7.1
Denenti a/ Al zhei ners 2.7 GOsteopathies 2.7
Psychoses/ Neur oses 5.3 Perinatal Period 0.0
Central Nervous Sys. 2.7 Il1-Defined Cond. 5.3
Par al ysi s/ CP 5.3 Fractures 1.8
Car di ovascul ar 15.9 Wunds, Burns 8.8
Stroke 6.2 Compl. of Surgery 0.9
Respiratory 4.4 Oher Conditions 10.6

Price County

COUNTI ES SERVED

Ashl and
Bayfiel d
I ron
Price
Sawyer
Vil as
REVENUE
Billings $ 1,274,008
Di sal | owances 473, 024
Col | ections 800, 984
O her 0
Tot al 800, 984
EXPENSES
Tot al $ 883, 146
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences 3
Ceneral Hospitals 5
Nur si ng Hores
Deat hs
O her

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES

Nur ses
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Supportive Home Services

COUNTI ES SERVED

PO Box 450-1181 North 4th Avenue Ashl and
Park Falls W 54552 Price County Iron
Onei da
(715) 762-3200 Price
Rusk
Li cense Number: 202 Sawyer
Ownership of Agency: Proprietary Corporation Vil as
Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nunmber of patients visited on 12/6/2001 = 24
Nunber of unduplicated patients in 2001 = 127
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skill ed Nursing 124 2,568 20.7
Home Health Aide 62 5, 845 94.3
Physi cal Therapy 43 403 9.4
Spch/ Ccc/ Resp Ther apy 10 75 7.5
Medi cal Soci al Service 3 5 1.7
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 69 5,780 83.8
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 14,676 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 66. 1%
4 to 24 0.8 Medi cai d 23.5
25 to 54 12. 6 O her Federal 0.0
55 to 64 6.3 St at e Funds 0.0
65 to 74 19.7 Private Insurance 6.0
75 to 84 38.6 Sel f Pay 4.4
85 & over 22.0 O her 0.0
TOTAL PATI ENTS 183
Mal es 28. 3% Females 71.7 %
PRI MARY DI AGNCSI S REVENUE
I nfectious Disorders 0.0% Di gestive Disorders 2.4% Bi I lings $
Cancer 5.5 GCenitourinary Sys. 1.6 Di sal | owances
Di abet es 10.2 Preg. & Childbirth 0.0 Col | ecti ons
Di seases of Bl ood 0.0 Arthropathies 14. 2 O her
Denenti a/ Al zhei mers 0.8 Osteopathies 0.8 Tot al
Psychoses/ Neur oses 1.6 Perinatal Period 0.0
Central Nervous Sys. 3.1 111-Defined Cond. 2.4 EXPENSES
Par al ysi s/ CP 1.6 Fractures 8.7 Tot al $
Car di ovascul ar 16.5 Wunds, Burns 4.7
Stroke 5.5 Compl. of Surgery 0.8
Respiratory 11.0 Oher Conditions 8.7

735, 125
31, 620
703, 505
1,117
704, 622

695, 671
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals 41
Nur si ng Hones 3
O her 12

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals

Deat hs 2
Q her 13

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Soci al Wrkers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES

Nur ses
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Fl anbeau Hone Health & Hospi ce

COUNTI ES SERVED

605 Peterson Drive Ashl and
Phillips W 54555 Price County I ron
Price
(715) 339-7371 Sawyer
Li cense Nunber: 238
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nunmber of patients visited on 12/6/2001 = 22
Nunber of unduplicated patients in 2001 = 181
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skill ed Nursing 107 2,751 25.7
Home Health Aide 74 3, 000 40.5
Physi cal Therapy 56 461 8.2
Spch/ Ccc/ Resp Ther apy 19 105 5.5
Medi cal Soci al Service 27 87 3.2
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 114 4,700 41.2
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 13 786 60.5
TOTAL XXXXXXX 11, 890 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 62. 3%
4 to 24 0.6 Medi cai d 19.6
25 to 54 5.5 O her Federal 1.5
55 to 64 8.3 St at e Funds 4.4
65 to 74 14. 4 Private | nsurance 4.4
75 to 84 32.6 Sel f Pay 7.8
85 & over 38.7 O her 0.0
TOTAL PATI ENTS 204
Mal es 38.7% Females 61.3 %
PRI MARY DI AGNCSI S REVENUE
I nfectious Disorders 0.6% Di gestive Disorders 0.6% Bi I lings $
Cancer 5.5 GCenitourinary Sys. 1.7 Di sal | owances
Di abet es 6.6 Preg. & Childbirth 0.0 Col | ecti ons
Di seases of Bl ood 2.8 Arthropathies 12. 2 O her
Denenti a/ Al zhei mers 0.6 Osteopathies 1.1 Tot al
Psychoses/ Neur oses 1.7 Perinatal Period 0.0
Central Nervous Sys. 1.7 111-Defined Cond. 0.0 EXPENSES
Par al ysi s/ CP 0.6 Fractures 5.5 Tot al $
Car di ovascul ar 23.8 Wunds, Burns 5.5
Stroke 2.8 Compl. of Surgery 2.2
Respiratory 13.8 Oher Conditions 11.0

821, 675
233, 559
588, 116

0
588, 116

822,098
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones

49
43

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARCGES TO
Private Residences
General Hospitals
Nur si ng Hones
Deat hs
Q her

21

5
15

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Social Workers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES

Nur ses

N

4,
O her 3.

NAOPOOOOO OO NREE
DO UIDOMO Ok OO OO O

158

. 4%
.0
4
2

128

53. 1%

.1

.5
.6

_n
m
n
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Gentiva Health Services COUNTI ES SERVED
1300 South G een Bay Road, Suite 205 Kenosha
Raci ne W 53406 Raci ne County M | waukee
Raci ne
(262) 636-9036 Wl wort h
Waukesha
Li cense Number: 3 TOTAL NUMBER OF ADM SSI ONS 334
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 61. 1%
Affiliated with a hospital ? No CGeneral Hospitals 4.5
Nunmber of patients visited on 12/6/2001 = 47 Nur si ng Hones 2.7
Nunber of unduplicated patients in 2001 = 412 O her 31.7
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 328
Skill ed Nursing 401 4,185 10. 4
Home Health Aide 37 3, 466 93.7 PERCENT DI SCHARGES TO
Physi cal Therapy 84 481 5.7 Private Residences 85. 7%
Spch/ Ccc/ Resp Ther apy 34 285 8.4 General Hospitals 5.5
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 2.7
Private Duty Nursing 0 0 0.0 Deat hs 0.9
Per sonal Care/ PC RN Supv. 18 5,926 329.2 O her 5.2
O her Home Health Care 33 147 4.5
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 14, 490 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 13. 3% Medi car e 13. 6%
4 to 24 5.8 Medi cai d 15.4
25 to 54 30.3 O her Federal 0.0
55 to 64 18.0 Stat e Funds 0.0 STAFFI NG FTES
65 to 74 11.9 Private |Insurance 60. 4 Admini strators 1.0
75 to 84 12. 4 Sel f Pay 10. 7 Reg. Nurse Supervisors 1.0
85 & over 8.3 O her 0.0 Regi st ered Nurses 7.5
TOTAL PATI ENTS 449 Li censed Practical Nurses 6.0
Mal es 40. 8% Fenmales 59.2 % Home Heal th Ai des 16.5
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 1.0
Infectious Disorders 1.2% Di gestive Disorders 2.9% Bi I lings $ 1,656,179 Qccupational Therapi sts 0.5
Cancer 6.1 GCenitourinary Sys. 3.2 Di sal | owances 632, 905 Speech Pat hol ogi sts 0.3
Di abet es 2.9 Preg. & Childbirth 0.2 Col | ecti ons 1, 023, 274 Respi ratory Therapi sts 0.0
Di seases of Bl ood 0.5 Arthropathies 13.3 O her 0 Medi cal Social Workers 0.0
Dementi a/ Al zhei ners 0.7 Osteopathies 0.0 Tot al 1,023,274 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 1.0 Perinatal Period 10.0 Per sonal Care Workers 0.5
Central Nervous Sys. 10.7 11I|-Defined Cond. 5.3 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 2.7 Tot al $ 1,149,947 Q her Staff 4.0
Car di ovascul ar 12.9 Wunds, Burns 2.9 TOTAL FTES 38.3
Stroke 0.0 Compl. of Surgery 3.6
Respiratory 3.6 Oher Conditions 16. 3
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SAl Home Health Care, Inc. COUNTI ES SERVED
5200 Washi ngton Avenue, Suite 227 Kenosha
Raci ne W 53406 Raci ne County Raci ne
WAl wor t h
(262) 632-5886
Li cense Nunber: 305 TOTAL NUMBER OF ADM SSI ONS 146
Omnershi p of Agency: Nonprofit Private
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 8. 9%
Affiliated with a hospital ? No CGeneral Hospitals 35.6
Nurmber of patients visited on 12/6/2001 = 24 Nur si ng Hones 11.0
Nunber of unduplicated patients in 2001 = 161 O her 44.5
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 129
Skill ed Nursing 159 3, 366 21.2
Home Health Aide 81 6, 190 76. 4 PERCENT DI SCHARGES TO
Physi cal Therapy 76 535 7.0 Private Residences 78. 3%
Spch/ Ccc/ Resp Ther apy 42 232 5.5 General Hospitals 13.2
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 3.9
Private Duty Nursing 0 0 0.0 Deat hs 1.6
Per sonal Care/ PC RN Supv. 4 55 13.8 O her 3.1
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 10, 378 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 47. 0%
4 to 24 3.1 Medi cai d 37.8
25 to 54 35.4 O her Federal 4.3
55 to 64 16.1 Stat e Funds 0.0 STAFFI NG FTES
65 to 74 14.9 Private Insurance 7.6 Admini strators 0.0
75 to 84 20.5 Sel f Pay 3.2 Reg. Nurse Supervisors 0.0
85 & over 9.9 O her 0.0 Regi st ered Nurses 3.4
TOTAL PATI ENTS 185 Li censed Practical Nurses 0.1
Mal es 39.8% Females 60.2 % Home Heal th Ai des 5.2
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.6% Di gestive Disorders 0.6% Bi I lings $ 455, 632 Qccupational Therapi sts 0.0
Cancer 2.5 Cenitourinary Sys. 7.5 Di sal | owances 0 Speech Pat hol ogi sts 0.0
Di abet es 5.0 Preg. & Childbirth 0.6 Col | ecti ons 455, 632 Respi ratory Therapists 0.0
Di seases of Bl ood 0.0 Arthropathies 13.0 O her 127 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 0.0 Osteopathies 1.9 Tot al 455,759 Ot her Therapeutic Staff 0.0
Psychoses/ Neur oses 3.7 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 9.9 |IIll-Defined Cond. 9.9 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 3.1 Fractures 5.0 Tot al $ 795, 192 O her Staff 1.0
Car di ovascul ar 7.5 Wounds, Burns 8.1 TOTAL FTES 9.7
Stroke 2.5 Compl. of Surgery 1.9
Respiratory 2.5 Oher Conditions 14. 3
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At - Home Heal t hcare COUNTI ES SERVED
1969 West Hart Road G een
Beloit W 53511 Rock County Rock
WAl wor t h
(608) 363-5885
Li cense Nunber: 98 TOTAL NUMBER OF ADM SSI ONS 410
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 29. 8%
Affiliated with a hospital ? No CGeneral Hospitals 58.0
Nunmber of patients visited on 12/6/2001 = 22 Nur si ng Hones 5.1
Nunber of unduplicated patients in 2001 = 428 O her 7.1
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 400
Skill ed Nursing 386 5,042 13.1
Home Health Aide 84 1,603 19.1 PERCENT DI SCHARGES TO
Physi cal Therapy 139 891 6.4 Private Resi dences 79. 0%
Spch/ Ccc/ Resp Ther apy 37 208 5.6 General Hospitals 4.3
Medi cal Soci al Service 12 17 1.4 Nur si ng Hones 2.3
Private Duty Nursing 0 0 0.0 Deat hs 4.0
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 10.5
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 7,761 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 9% Medi car e 67.5%
4 to 24 2.6 Medi cai d 9.6
25 to 54 19.9 O her Federal 0.0
55 to 64 12.9 Stat e Funds 0.0 STAFFI NG FTES
65 to 74 20.8 Private |Insurance 20. 3 Admini strators 1.0
75 to 84 24.8 Sel f Pay 0.9 Reg. Nurse Supervisors 1.0
85 & over 18. 2 O her 1.6 Regi st ered Nurses 9.1
TOTAL PATI ENTS 428 Li censed Practical Nurses 0.0
Mal es 43.2% Females 56.8 % Home Heal th Ai des 3.0
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.2
I nfectious Disorders 0.2% Di gestive Disorders 5.1% Bi I lings $ 965, 681 Qccupational Therapi sts 0.4
Cancer 7.0 GCenitourinary Sys. 2.6 Di sal | owances 120, 921 Speech Pat hol ogi sts 0.0
Di abet es 3.5 Preg. & Childbirth 0.2 Col | ecti ons 844, 760 Respi ratory Therapists 0.0
Di seases of Bl ood 2.1 Arthropathies 18. 2 O her 0 Medi cal Social Workers 0.1
Denenti a/ Al zhei ners 0.5 Osteopathies 3.3 Tot al 844,760 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.5 Perinatal Period 0.5 Personal Care Wrkers 0.0
Central Nervous Sys. 1.2 11I-Defined Cond. 6.8 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 1.9 Fractures 3.0 Tot al $ 1,030,625 O her Staff 2.0
Car di ovascul ar 17.1 Wbunds, Burns 2.3 TOTAL FTES 16.7
Stroke 3.7 Compl. of Surgery 7.7
Respiratory 5.8 Oher Conditions 6.8
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Merorial Community Hospital Hone Heal th Agency COUNTI ES SERVED

1011 North Main Street Dane
Edgerton W 53534 Rock County Rock
(608) 884-4910
Li cense Nunber: 159 TOTAL NUMBER OF ADM SSI ONS 232
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 3. 4%
Affiliated with a hospital ? No CGeneral Hospitals 46.1
Nunmber of patients visited on 12/6/2001 = 18 Nur si ng Hones 2.6
Nunber of unduplicated patients in 2001 = 260 O her 47.8
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 239
Skill ed Nursing 204 2,944 14. 4
Home Health Aide 83 1,075 13.0 PERCENT DI SCHARGES TO
Physi cal Therapy 77 491 6.4 Private Residences 46. 9%
Spch/ Ccc/ Resp Ther apy 16 90 5.6 General Hospitals 43.5
Medi cal Soci al Service 12 46 3.8 Nur si ng Hones 2.1
Private Duty Nursing 0 0 0.0 Deat hs 3.3
Per sonal Care/ PC RN Supv. 16 644 40. 3 O her 4.2
O her Home Health Care 14 173 12. 4
Homenkr & Other Non HH 36 733 20. 4
TOTAL XXXXXXX 6, 196 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 72. 0%
4 to 24 0.4 Medi cai d 4.2
25 to 54 4.6 O her Federal 0.0
55 to 64 4.2 St at e Funds 1.9 STAFFI NG FTES
65 to 74 19.6 Private Insurance 6.1 Admini strators 1.0
75 to 84 27.7 Sel f Pay 15. 7 Reg. Nurse Supervisors 0.7
85 & over 43.5 O her 0.0 Regi st ered Nurses 3.2
TOTAL PATI ENTS 261 Li censed Practical Nurses 0.0
Mal es 35.8% Females 64.2 % Home Heal th Ai des 1.0
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.4
I nfectious Disorders 2.3% Di gestive Disorders 1.9% Bi I lings $ 705, 940 Qccupational Therapi sts 0.1
Cancer 4.6 GCenitourinary Sys. 2.7 Di sal | owances 55,179 Speech Pat hol ogi sts 0.0
Di abet es 8.5 Preg. & Childbirth 0.0 Col | ecti ons 650, 761 Respi ratory Therapists 0.0
Di seases of Bl ood 0.4 Arthropathies 11.2 O her 0 Medi cal Social Workers 0.1
Denenti a/ Al zhei ners 0.8 Osteopathies 0.4 Tot al 650,761 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.4 Perinatal Period 0.0 Personal Care Wrkers 0.8
Central Nervous Sys. 0.8 111-Defined Cond. 5.4 EXPENSES Hormenmaker s 0.5
Par al ysi s/ CP 1.9 Fractures 8.1 Tot al $ 552, 387 O her Staff 1.5
Car di ovascul ar 19.6 Wbunds, Burns 4.2 TOTAL FTES 9.2
Stroke 3.1 Compl. of Surgery 0.0
Respiratory 8.5 O her Conditions 15. 4
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Mercy Assisted Care, Inc. COUNTI ES SERVED
901 M neral Point Avenue G een
Janesville W 53545 Rock County Rock
WAl wor t h
(608) 754-2201
Li cense Nunber: 99 TOTAL NUMBER OF ADM SSI ONS 824
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 10. 3%
Affiliated with a hospital ? Yes General Hospitals 60.0
Nurmber of patients visited on 12/6/2001 = 109 Nur si ng Hones 9.2
Nunber of unduplicated patients in 2001 = 905 O her 20.5
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 815
Skill ed Nursing 768 9, 400 12.2
Home Health Ai de 297 9, 541 32.1 PERCENT DI SCHARGES TO
Physi cal Therapy 399 2,374 5.9 Private Residences 79. 8%
Spch/ Ccc/ Resp Ther apy 206 1, 043 5.1 CGeneral Hospitals 4.2
Medi cal Soci al Service 45 50 1.1 Nur si ng Hones 4.2
Private Duty Nursing 0 0 0.0 Deat hs 5.6
Per sonal Care/ PC RN Supv. 168 11, 466 68. 3 O her 6.3
O her Home Health Care 35 1,574 45.0
Homenkr & Other Non HH 71 11, 663 164. 3
TOTAL XXXXXXX 47,111 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 6% Medi car e 63. 1%
4 to 24 2.1 Medi cai d 14.2
25 to 54 12. 0 O her Federal 0.1
55 to 64 12. 4 Stat e Funds 4.4 STAFFI NG FTES
65 to 74 21.2 Private |Insurance 13.6 Admini strators 1.0
75 to 84 29.4 Sel f Pay 4.0 Reg. Nurse Supervisors 2.0
85 & over 22.3 O her 0.6 Regi st ered Nurses 14.8
TOTAL PATI ENTS 975 Li censed Practical Nurses 0.0
Mal es 35.8% Females 64.2 % Home Health Ai des 13.9
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
Infectious Disorders 0.8% Di gestive Disorders 5.7% Bi I lings $ 2,509, 233 Qccupational Therapi sts 0.0
Cancer 6.4 GCenitourinary Sys. 4.4 Di sal | owances -71,521 Speech Pat hol ogi sts 0.0
Di abet es 5.1 Preg. & Childbirth 0.0 Col | ecti ons 2,580, 754 Respi ratory Therapi sts 0.0
Di seases of Bl ood 3.4 Arthropathies 18. 9 O her 40, 048 Medi cal Soci al Wrkers 0.7
Dementi a/ Al zhei ners 0.4 Osteopathies 2.2 Tot al 2,620, 802 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.6 Perinatal Period 0.0 Personal Care Wrkers 18.7
Central Nervous Sys. 3.1 111-Defined Cond. 5.4 EXPENSES Hormenmaker s 2.5
Par al ysi s/ CP 1.2 Fractures 9.7 Tot al $ 2,607,948 O her Staff 10.8
Car di ovascul ar 11.9 Wunds, Burns 4.2 TOTAL FTES 64. 4
Stroke 3.3 Compl. of Surgery 1.5
Respiratory 8.2 Oher Conditions 3.4
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I ndi anhead Home Health Care Agency COUNTI ES SERVED

209 East Third Street, South, Box 10 Bar r on
Ladysmth W 54848 Rusk County Bur net t
Pol k
(715) 532-5594 Rusk
St. Croix
Li cense Nunber: 295 Washburn TOTAL NUMBER OF ADM SSI ONS 55
Omnershi p of Agency: Nonprofit Private
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 32. 7%
Affiliated with a hospital ? No CGeneral Hospitals 56.4
Nunmber of patients visited on 12/6/2001 = 8 Nur si ng Hones 10.9
Nunber of unduplicated patients in 2001 = 72 O her 0.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 60
Ski | I ed Nursing 61 1, 309 21.5
Home Health Aide 17 1,595 93.8 PERCENT DI SCHARGES TO
Physi cal Therapy 0 0 0.0 Private Residences 30. 0%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 CGeneral Hospitals 61.7
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 5.0
Private Duty Nursing 0 0 0.0 Deat hs 0.0
Per sonal Care/ PC RN Supv. 10 745 74.5 O her 3.3
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 3, 649 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 8. 0%
4 to 24 0.0 Medi cai d 60.0
25 to 54 12.5 O her Federal 10.7
55 to 64 11.1 Stat e Funds 1.3 STAFFI NG FTES
65 to 74 22.2 Private |Insurance 20.0 Admini strators 0.0
75 to 84 29.2 Sel f Pay 0.0 Reg. Nurse Supervisors 0.4
85 & over 25.0 O her 0.0 Regi st ered Nurses 0.1
TOTAL PATI ENTS 75 Li censed Practical Nurses 0.0
Mal es 26. 4% Females 73.6 % Home Heal th Ai des 1.6
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.0% Di gestive Disorders 0.0% Bi I lings $ 318, 521 Qccupational Therapi sts 0.0
Cancer 2.8 Cenitourinary Sys. 2.8 Di sal | owances 83,901 Speech Pat hol ogi sts 0.0
Di abet es 15.3 Preg. & Childbirth 0.0 Col | ecti ons 234, 620 Respi ratory Therapists 0.0
Di seases of Bl ood 1.4 Arthropathies 6.9 O her 0 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 6.9 Osteopathies 0.0 Tot al 234,620 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 6.9 Perinatal Period 0.0 Personal Care Wrkers 1.5
Central Nervous Sys. 0.0 111-Defined Cond. 1.4 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 4.2 Fractures 4.2 Tot al $ 176, 048 O her Staff 0.7
Car di ovascul ar 20.8 Wyunds, Burns 1.4 TOTAL FTES 4.2
Stroke 5.6 Compl. of Surgery 1.4
Respiratory 6.9 Oher Conditions 11.1
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Rusk County Home Health Care COUNTI ES SERVED
311 M ner Avenue East, Suite C220 Rusk
Ladysmith W 54848 Rusk County

(715) 532- 2299

Li cense Nunber: 100 TOTAL NUMBER OF ADM SSI ONS 156
Ownershi p of Agency: County
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 30. 8%
Affiliated with a hospital ? No CGeneral Hospitals 59.0
Nurmber of patients visited on 12/6/2001 = 10 Nur si ng Hones 10.3
Nunber of unduplicated patients in 2001 = 150 O her 0.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT (I'ncl udi ng Deat hs) 155
Skill ed Nursing 150 2,561 17.1
Home Health Aide 80 1,438 18.0 PERCENT DI SCHARGES TO
Physi cal Therapy 0 0 0.0 Private Residences 71. 6%
Spch/ Ccc/ Resp Ther apy 0 0.0 CGeneral Hospitals 18.7
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 5.2
Private Duty Nursing 0 0 0.0 Deat hs 1.9
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 2.6
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 3,999 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 83. 6%
4 to 24 0.7 Medi cai d 4.1
25 to 54 10.7 O her Federal 2.3
55 to 64 7.3 St at e Funds 0.0 STAFFI NG FTES
65 to 74 16.0 Private Insurance 9.9 Admini strators 1.0
75 to 84 34.7 Sel f Pay 0.0 Reg. Nurse Supervisors 1.0
85 & over 30.7 O her 0.0 Regi st ered Nurses 4.4
TOTAL PATI ENTS 171 Li censed Practical Nurses 0.0
Mal es 44.0% Females 56.0 % Home Heal th Ai des 0.8
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.7% Di gestive Disorders 2.0% Bi I lings $ 426, 877 Qccupational Therapi sts 0.0
Cancer 13.3 GCenitourinary Sys. 2.7 Di sal | owances 38, 566 Speech Pat hol ogi sts 0.0
Di abet es 5.3 Preg. & Childbirth 0.0 Col | ecti ons 388, 311 Respi ratory Therapists 0.0
Di seases of Bl ood 0.7 Arthropathies 11.3 O her 63, 081 Medi cal Soci al Wrkers 0.0
Denenti a/ Al zhei ners 0.7 Osteopathies 0.0 Tot al 451,392 Ot her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 1.3 11I-Defined Cond. 0.7 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.7 Fractures 14.0 Tot al $ 443, 235 O her Staff 3.0
Car di ovascul ar 17.3 Wbunds, Burns 19.3 TOTAL FTES 10. 2
Stroke 1.3 Conpl. of Surgery 2.7
Respiratory 6.0 Oher Conditions 0.0



Heart| and Hone Heal th
455 Davis Street, PO Box 387

Hanmond W 54015 St. Croix County

(715) 796- 2223

Li cense Number: 128
Omnnershi p of Agency: Nonprofit Corporation

Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? Yes
Nunmber of patients visited on 12/6/2001 = 20
Nunber of unduplicated patients in 2001 = 275
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skil'l ed Nursing 275 3,188 11. 6
Home Heal th Aide 65 847 13.0
Physi cal Therapy 102 665 6.5
Spch/ Ccc/ Resp Ther apy 40 233 5.8
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 0 0 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 4,933 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 2.9% Medi car e 68. 2%
4 to 24 2.2 Medi cai d 3.2
25 to 54 14.5 O her Federal .2
55 to 64 10.9 Stat e Funds 0.0
65 to 74 20. 4 Private I nsurance 24.5
75 to 84 32.7 Sel f Pay 0.7
85 & over 16. 4 O her 0.0
TOTAL PATI ENTS 277
Mal es 44.7% Females 55.3 %
PRI MARY DI AGNCSI S
I nfectious Disorders 0.7% Di gestive Disorders 4.0%
Cancer 11.6 GCenitourinary Sys. 3.6
Di abet es 2.9 Preg. & Childbirth 0.0
Di seases of Bl ood 1.8 Arthropathies 11.6
Denenti a/ Al zhei ners 0.0 Osteopathies 3.3
Psychoses/ Neur oses 0.0 Perinatal Period 1.8
Central Nervous Sys. 2.2 111-Defined Cond. 1.8
Par al ysi s/ CP 0.0 Fractures 10.5
Car di ovascul ar 13.5 Wunds, Burns 1.8
Stroke 4.0 Compl. of Surgery 7.3
Respiratory 7.3 Oher Conditions 10.2

COUNTI ES SERVED

Dunn

Pi erce

Pol k

St. Coix
REVENUE

Billings $

Di sal | owances
Col | ections

O her
Tot al

EXPENSES
Tot al $

581, 858
20, 664
561, 194
0

561, 194

674, 175
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Pri vat e Resi dences

General Hospitals 59

Nur si ng Hones 8.
O her 1.

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO

Private Resi dences 90.

General Hospitals
Nur si ng Hores
Deat hs

O her

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Social Workers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES
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REM Heal t h of Wsconsin, Inc. COUNTI ES SERVED
1007 Washi ngton Avenue Adans
Baraboo W 53913 Sauk County Col unbi a
Dane
(608) 356-7570 Dodge
| ona
Li cense Nunber: 36 Juneau TOTAL NUMBER OF ADM SSI ONS 170
Ownershi p of Agency: Proprietary Corporation Sauk
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 33. 5%
Affiliated with a hospital ? No CGeneral Hospitals 37.1
Nurmber of patients visited on 12/6/2001 = 62 Nur si ng Hones 15.3
Nunber of unduplicated patients in 2001 = 260 O her 14.1
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 160
Skill ed Nursing 259 3,409 13.2
Home Health Aide 74 10, 234 138. 3 PERCENT DI SCHARGES TO
Physi cal Therapy 49 605 12. 3 Private Residences 58. 1%
Spch/ Ccc/ Resp Ther apy 13 140 10. 8 General Hospitals 10.6
Medi cal Soci al Service 0 0 0.0 Nur si ng Homes 13.8
Private Duty Nursing 15 3,449 229.9 Deat hs 4.4
Per sonal Care/ PC RN Supv. 241 21, 305 88. 4 O her 13.1
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 39, 142 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 2. 7% Medi car e 19. 7%
4 to 24 3.5 Medi cai d 63.3
25 to 54 22.3 O her Federal 0.0
55 to 64 16.5 Stat e Funds 0.3 STAFFI NG FTES
65 to 74 19.6 Private |Insurance 16. 3 Admini strators 0.5
75 to 84 20.0 Sel f Pay 0.3 Reg. Nurse Supervisors 3.5
85 & over 15. 4 O her 0.0 Regi st ered Nurses 10.1
TOTAL PATI ENTS 289 Li censed Practical Nurses 7.7
Mal es 58.5% Females 41.5 % Home Heal th Ai des 5.3
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.3
Infectious Disorders 1.5% Di gestive Disorders 3.1% Bi I lings $ 3,482,861 Qccupational Therapi sts 0.3
Cancer 6.9 GCenitourinary Sys. 0.8 Di sal | owances 1, 033, 228 Speech Pat hol ogi sts 0.0
Di abet es 11.5 Preg. & Childbirth 0.4 Col | ecti ons 2,449, 633 Respiratory Therapists 0.0
Di seases of Bl ood 5.0 Arthropathies 6.5 O her 0 Medi cal Soci al Workers 0.0
Dementi a/ Al zhei ners 6.2 Osteopathies 2.3 Tot al 2,449, 633 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 2.3 Perinatal Period 0.0 Personal Care Wrkers 20.8
Central Nervous Sys. 4.2 111-Defined Cond. 1.2 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 1.5 Fractures 6.2 Tot al $ 2,485,625 O her Staff 8.4
Car di ovascul ar 9.2 Wunds, Burns 5.4 TOTAL FTES 56.9
Stroke 4.2 Compl. of Surgery 7.7
Respiratory 3.5 Oher Conditions 10. 4
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Sauk County Heal th Depart nment COUNTI ES SERVED

505 Broadway, Suite 372 Juneau
Bar aboo W 53913 Sauk County Sauk
(608) 355-3290
Li cense Nunmber: 102 TOTAL NUMBER OF ADM SSI ONS 122
Ownershi p of Agency: County
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 43. 4%
Affiliated with a hospital ? No CGeneral Hospitals 21.3
Nurmber of patients visited on 12/6/2001 = 17 Nur si ng Hones 10.7
Nunber of unduplicated patients in 2001 = 128 O her 24.6
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 114
Skil'l ed Nursing 125 2,963 23.7
Home Health Aide 70 3,154 45.1 PERCENT DI SCHARGES TO
Physi cal Therapy 27 266 9.9 Private Residences 56. 1%
Spch/ Ccc/ Resp Ther apy 7 61 8.7 CGeneral Hospitals 9.6
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 6.1
Private Duty Nursing 0 0 0.0 Deat hs 7.0
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 21.1
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 6, 444 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 3. 9% Medi car e 55. 1%
4 to 24 1.6 Medi cai d 18.1
25 to 54 14.8 O her Federal 0.0
55 to 64 9.4 St at e Funds 2.2 STAFFI NG FTES
65 to 74 17.2 Private Insurance 5.8 Admini strators 1.0
75 to 84 25.0 Sel f Pay 14.5 Reg. Nurse Supervisors 1.0
85 & over 28.1 O her 4.3 Regi st ered Nurses 3.0
TOTAL PATI ENTS 138 Li censed Practical Nurses 0.0
Males 29.7% Females 70.3 % Home Heal th Ai des 2.7
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 1.6% Di gestive Disorders 3.1% Bi I lings $ 477,778 Qccupational Therapi sts 0.0
Cancer 10.9 GCenitourinary Sys. 3.1 Di sal | owances 50, 299 Speech Pat hol ogi sts 0.0
Di abet es 8.6 Preg. & Childbirth 0.0 Col | ecti ons 427, 479 Respi ratory Therapists 0.0
D seases of Bl ood 2.3 Arthropathies 8.6 O her 33,677 Medi cal Soci al Wbrkers 0.0
Denenti a/ Al zhei ners 0.8 Osteopathies 4.7 Tot al 461,156 Ot her Therapeutic Staff 0.0
Psychoses/ Neur oses 3.9 Perinatal Period 0.8 Personal Care Wrkers 0.0
Central Nervous Sys. 3.9 I111-Defined Cond. 2.3 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 8.6 Tot al $ 561, 784 O her Staff 2.5
Car di ovascul ar 14.1 Wbunds, Burns 6.3 TOTAL FTES 10. 3
Stroke 5.5 Compl. of Surgery 0.8
Respiratory 6.3 Oher Conditions 3.9



Sawyer County Health & Human Servi ces

COUNTI ES SERVED

105 East 4th Street Sawyer
Hayward W 54843 Sawyer County
(715) 634-4806
Li cense Number: 103
Ownershi p of Agency: County
Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nurmber of patients visited on 12/6/2001 = 10
Nunber of unduplicated patients in 2001 = 135
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skil'l ed Nursing 130 1,011 7.8
Home Heal th Aide 52 967 18.6
Physi cal Therapy 69 1,415 20.5
Spch/ Ccc/ Resp Ther apy 2 16 8.0
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 0 0 0.0
O her Hone Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 3, 409 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 73.3%
4 to 24 1.5 Medi cai d 14.1
25 to 54 5.9 O her Federal 3.0
55 to 64 13.3 Stat e Funds 0.0
65 to 74 21.5 Private | nsurance 8.9
75 to 84 26.7 Sel f Pay 0.7
85 & over 31.1 O her 0.0
TOTAL PATI ENTS 135
Mal es 43.7% Females 56.3 %
PRI MARY DI AGNCSI S REVENUE
I nfectious Disorders 0.0% Di gestive Disorders 7.4% Bi I lings $ 516, 140
Cancer 5.2 GCenitourinary Sys. 0.0 Di sal | owances 32,169
D abet es 10.4 Preg. & Childbirth 0.0 Col | ections 483, 971
Di seases of Bl ood 3.0 Arthropathies 17.0 O her 0
Denenti a/ Al zhei mers 0.7 Osteopathies 1.5 Tot al 483, 971
Psychoses/ Neur oses 1.5 Perinatal Period 0.0
Central Nervous Sys. 3.7 111-Defined Cond. 8.1 EXPENSES
Par al ysi s/ CP 2.2 Fractures 16. 3 Tot al $ 439, 885
Car di ovascul ar 11.9 Wbunds, Burns 1.5
Stroke 2.2 Compl. of Surgery 0.7
Respiratory 1.5 Oher Conditions 5.2

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals
Nur si ng Hores
Deat hs
O her

STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists

Nur ses

Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Honemaker s

O her Staff

TOTAL FTES
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Shawano Conmunity Home Care COUNTI ES SERVED

309 North Bartlette Street Br own
Shawano W 54166 Shawano County Langl ade
Mar at hon
(715) 524-2169 Menoni nee
Ccont o
Li cense Nunber: 104 Shawano TOTAL NUMBER OF ADM SSI ONS 313
Onnership of Agency: Nonprofit Corporation Wupaca
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 5.4%
Affiliated with a hospital ? No CGeneral Hospitals 66. 8
Nunmber of patients visited on 12/6/2001 = 27 Nur si ng Hones 7.0
Nunber of unduplicated patients in 2001 = 323 O her 20. 8
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 333
Skil'l ed Nursing 249 2,158 8.7
Home Health Aide 55 1,598 29.1 PERCENT DI SCHARGES TO
Physi cal Therapy 83 549 6.6 Private Residences 66. 4%
Spch/ Ccc/ Resp Ther apy 49 344 7.0 General Hospitals 7.5
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 5.7
Private Duty Nursing 0 0 0.0 Deat hs 19.5
Per sonal Care/ PC RN Supv. 56 2,966 53.0 O her 0.9
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 7,615 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 2.5% Medi car e 62. 8%
4 to 24 1.9 Medi cai d 16.1
25 to 54 15.5 O her Federal 0.9
55 to 64 10. 2 Stat e Funds 0.0 STAFFI NG FTES
65 to 74 23.2 Private |Insurance 15.5 Admini strators 0.5
75 to 84 29.7 Sel f Pay 3.4 Reg. Nurse Supervisors 0.5
85 & over 17.0 O her 1.2 Regi st ered Nurses 4.3
TOTAL PATI ENTS 323 Li censed Practical Nurses 0.0
Mal es 43.0% Females 57.0 % Home Heal th Ai des 6.3
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.4
I nfectious Disorders 2.2% Di gestive Disorders 6.5% Bi I lings $ 577, 477 Qccupational Therapi sts 0.2
Cancer 29.1 Genitourinary Sys. 4.0 Di sal | owances 117, 656 Speech Pat hol ogi sts 0.2
Di abet es 1.5 Preg. & Childbirth 0.3 Col | ecti ons 459, 821 Respi ratory Therapists 0.0
Di seases of Bl ood 1.2 Arthropathies 6.5 O her 0 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 0.3 Osteopathies 1.2 Tot al 459,821 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.3 Perinatal Period 0.6 Personal Care Wrkers 0.0
Central Nervous Sys. 2.8 IIl1-Defined Cond. 2.5 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 3.1 Fractures 5.9 Tot al $ 582, 096 O her Staff 3.0
Car di ovascul ar 14.2 Wbunds, Burns 5.9 TOTAL FTES 15.3
Stroke 3.1 Compl. of Surgery 0.9
Respiratory 4.0 Oher Conditions 3.7
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St. Nichol as Hospital Home Health & Hospice COUNTI ES SERVED

1601 North Taylor Drive Cal urnet
Sheboygan W 53081 Sheboygan County Mani t owoc
Ozaukee
(920) 457-5770 Sheboygan
Li cense Nunber: 124 TOTAL NUMBER OF ADM SSI ONS 547
Omnershi p of Agency: Nonprofit Church
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 31. 1%
Affiliated with a hospital ? No CGeneral Hospitals 63.4
Nunmber of patients visited on 12/6/2001 = 50 Nur si ng Hones 4.6
Nunber of unduplicated patients in 2001 = 537 O her 0.9
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 568
Skill ed Nursing 524 7,958 15.2
Home Health Ai de 148 3,885 26.3 PERCENT DI SCHARGES TO
Physi cal Therapy 108 863 8.0 Private Residences 65. 0%
Spch/ Ccc/ Resp Ther apy 37 217 5.9 General Hospitals 25.2
Medi cal Soci al Service 38 51 1.3 Nur si ng Hones 4.6
Private Duty Nursing 1 102 102.0 Deat hs 3.2
Per sonal Care/ PC RN Supv. 138 8, 187 59.3 O her 2.1
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 82 1, 659 20.2
TOTAL XXXXXXX 22,922 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 3. 0% Medi car e 73. 1%
4 to 24 1.7 Medi cai d 9.4
25 to 54 8.9 O her Federal 0.0
55 to 64 8.0 St at e Funds 0.0 STAFFI NG FTES
65 to 74 20.7 Private |Insurance 12.9 Admini strators 1.0
75 to 84 35.9 Sel f Pay 4.6 Reg. Nurse Supervisors 0.0
85 & over 21.8 O her 0.0 Regi st ered Nurses 12. 2
TOTAL PATI ENTS 542 Li censed Practical Nurses 0.0
Mal es 38. 4% Females 61.6 % Home Heal th Ai des 6.1
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.4
Infectious Disorders 1.3% Di gestive Disorders 6.3% Bi I lings $ 1,370,944 Qccupational Therapi sts 0.1
Cancer 7.6 Cenitourinary Sys. 3.0 Di sal | owances 262, 100 Speech Pat hol ogi sts 0.0
Di abet es 5.2 Preg. & Childbirth 0.2 Col | ecti ons 1,108, 844 Respi ratory Therapi sts 0.0
D seases of Bl ood 0.6 Arthropathies 9.1 O her 81, 282 Medi cal Soci al Wbrkers 0.0
Dementi a/ Al zhei ners 0.4 Osteopathies 0.9 Tot al 1,190, 126 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.9 Perinatal Period 2.6 Personal Care Wrkers 5.4
Central Nervous Sys. 1.9 11I-Defined Cond. 8.6 EXPENSES Hormenmaker s 1.7
Par al ysi s/ CP 0.9 Fractures 6.1 Tot al $ 2,083,113 O her Staff 8.0
Car di ovascul ar 23.3 Wyunds, Burns 2.6 TOTAL FTES 34.8
Stroke 2.2 Compl. of Surgery 1.1
Respiratory 5.0 Oher Conditions 10.1
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Tayl or County Heal th Depart ment COUNTI ES SERVED

224 South 2nd Street Tayl or
Medf ord W 54451 Tayl or County
(715) 748-1410
Li cense Nunber: 106 TOTAL NUMBER OF ADM SSI ONS 66
Ownershi p of Agency: County
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 22. 7%
Affiliated with a hospital ? No CGeneral Hospitals 69.7
Nunmber of patients visited on 12/6/2001 = 8 Nur si ng Hones 6.1
Nunber of unduplicated patients in 2001 = 98 O her 1.5
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 81
Ski | I ed Nursing 98 2,119 21.6
Home Health Aide 48 1, 248 26.0 PERCENT DI SCHARGES TO
Physi cal Therapy 0 0 0.0 Private Residences 51. 9%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 General Hospitals 7.4
Medi cal Soci al Service 0 0 0.0 Nur si ng Homes 17.3
Private Duty Nursing 0 0 0.0 Deat hs 9.9
Per sonal Care/ PC RN Supv. 12 170 14. 2 O her 13.6
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 3, 537 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 1. 0% Medi car e 74. 8%
4 to 24 0.0 Medi cai d 13.1
25 to 54 4.1 O her Federal 0.0
55 to 64 6.1 St at e Funds 0.0 STAFFI NG FTES
65 to 74 17.3 Private Insurance 6.5 Admini strators 1.0
75 to 84 33.7 Sel f Pay 5.6 Reg. Nurse Supervisors 0.0
85 & over 37.8 O her 0.0 Regi st ered Nurses 3.1
TOTAL PATI ENTS 107 Li censed Practical Nurses 0.0
Mal es 36.7% Females 63.3 % Home Heal th Ai des 0.8
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
Infectious Disorders 0. 0% Di gestive Disorders 10.2% Bi I lings $ 339, 867 COccupati onal Therapi sts 0.0
Cancer 8.2 GCenitourinary Sys. 1.0 Di sal | owances 2,790 Speech Pat hol ogi st's 0.0
Di abet es 4.1 Preg. & Childbirth 0.0 Col | ecti ons 337, 077 Respi ratory Therapists 0.0
Di seases of Bl ood 0.0 Arthropathies 4.1 O her 7 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 0.0 Osteopathies 2.0 Tot al 337,084 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 1.0 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 2.0 |IIl1-Defined Cond. 4.1 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 1.0 Fractures 5.1 Tot al $ 308, 481 O her Staff 2.0
Car di ovascul ar 35.7 Wbunds, Burns 10.2 TOTAL FTES 6.9
Stroke 3.1 Compl. of Surgery 1.0
Respiratory 7.1 Oher Conditions 0.0
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Trenpeal eau County Heal th Depart ment COUNTI ES SERVED
Cour t house Trempeal eau
Wiitehal | W 54773 Tr enpeal eau County

(715) 538-2311

Li cense Number: 107 TOTAL NUMBER OF ADM SSI ONS 17
Ownershi p of Agency: County
Title 18 (Medicare) certified? No PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 0. 0%
Affiliated with a hospital ? No CGeneral Hospitals 52.9
Nunmber of patients visited on 12/6/2001 = 4 Nur si ng Hones 17.6
Nunber of unduplicated patients in 2001 = 32 O her 29. 4
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 23
Ski | I ed Nursing 32 298 9.3
Home Health Ai de 1 50 50.0 PERCENT DI SCHARGES TO
Physi cal Therapy 0 0 0.0 Private Residences 21. 7%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 CGeneral Hospitals 47. 8
Medi cal Soci al Service 0 0 0.0 Nur si ng Homes 21.7
Private Duty Nursing 0 0 0.0 Deat hs 8.7
Per sonal Care/ PC RN Supv. 44 1, 059 24.1 O her 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 1, 407 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 0. 0%
4 to 24 0.0 Medi cai d 13.5
25 to 54 6.3 O her Federal 54.1
55 to 64 9.4 St at e Funds 13.5 STAFFI NG FTES
65 to 74 21.9 Private Insurance 8.1 Admini strators 0.1
75 to 84 37.5 Sel f Pay 10.8 Reg. Nurse Supervisors 0.0
85 & over 25.0 O her 0.0 Regi st ered Nurses 0.5
TOTAL PATI ENTS 37 Li censed Practical Nurses 0.0
Males 21.9% Females 78.1 % Home Heal th Ai des 1.0
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.0% Di gestive Disorders 0.0% Bi | lings $ 18, 815 COccupati onal Therapi sts 0.0
Cancer 0.0 Genitourinary Sys. 0.0 Di sal | owances 3,974 Speech Pat hol ogi st's 0.0
Di abet es 9.4 Preg. & Childbirth 3.1 Col | ecti ons 14, 841 Respi ratory Therapi sts 0.0
Di seases of Bl ood 6.3 Arthropathies 25.0 O her 0 Medi cal Social Workers 0.0
Dementi a/ Al zhei ners 0.0 OCsteopathies 15.6 Tot al 14, 841 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 3.1 111-Defined Cond. 0.0 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 6.3 Tot al $ 125, 303 O her Staff 0.3
Car di ovascul ar 21.9 Wyunds, Burns 0.0 TOTAL FTES 1.9
Stroke 6.3 Compl. of Surgery 0.0
Respiratory 0.0 Oher Conditions 3.1
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Vernon Menorial Hospital HHC Agency COUNTI ES SERVED
507 South Main Street Crawford
Viroqua W 54665 Ver non County Monr oe
Ri chl and
(608) 637-4362 Ver non
Li cense Nunmber: 271 TOTAL NUMBER OF ADM SSI ONS 122
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 18. 0%
Affiliated with a hospital ? No CGeneral Hospitals 70.5
Nunmber of patients visited on 12/6/2001 = 4 Nur si ng Hones 11.5
Nunber of unduplicated patients in 2001 = 130 O her 0.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 126
Skil'l ed Nursing 130 1, 403 10. 8
Home Heal th Aide 32 466 14. 6 PERCENT DI SCHARGES TO
Physi cal Therapy 66 378 5.7 Private Residences 85. 7%
Spch/ Ccc/ Resp Ther apy 26 219 8.4 General Hospitals 3.2
Medi cal Soci al Service 16 21 1.3 Nur si ng Hones 7.1
Private Duty Nursing 0 0 0.0 Deat hs 1.6
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 2.4
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 2,487 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 79. 4%
4 to 24 1.5 Medi cai d 4.6
25 to 54 13.8 O her Federal 0.0
55 to 64 8.5 St at e Funds 0.0 STAFFI NG FTES
65 to 74 23.1 Private |Insurance 14.5 Admini strators 1.0
75 to 84 34.6 Sel f Pay 0.8 Reg. Nurse Supervisors 0.5
85 & over 18.5 O her 0.8 Regi st ered Nurses 1.9
TOTAL PATI ENTS 131 Li censed Practical Nurses 0.0
Mal es 42.3% Females 57.7 % Home Heal th Ai des 0.6
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.5
I nfectious Disorders 1.5% Di gestive Disorders 2.3% Bi I lings $ 234,902 Qccupational Therapi sts 0.2
Cancer 4.6 GCenitourinary Sys. 2.3 Di sal | owances 21,613 Speech Pat hol ogi st's 0.0
Di abet es 4.6 Preg. & Childbirth 0.0 Col | ecti ons 213, 289 Respi ratory Therapists 0.0
Di seases of Bl ood 0.0 Arthropathies 16. 2 O her 25 Medi cal Soci al Workers 0.1
Denenti a/ Al zhei ners 0.0 Osteopathies 3.1 Tot al 213,314 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 0.0 111-Defined Cond. 11.5 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 6.2 Tot al $ 264, 027 O her Staff 0.8
Car di ovascul ar 23.1 Wyunds, Burns 3.8 TOTAL FTES 5.6
Stroke 3.8 Compl. of Surgery 3.8
Respiratory 5.4 Oher Conditions 7.7
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Home Care Network, |nc. COUNTI ES SERVED
N3252 Hwy H, North, PO Box 384 Kenosha
Lake Geneva W 53147 Wl worth County Wl wor t h

(262) 248- 0457

Li cense Nunber: 125 TOTAL NUMBER OF ADM SSI ONS 57
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 57. 9%
Affiliated with a hospital ? No CGeneral Hospitals 28.1
Nunmber of patients visited on 12/6/2001 = 9 Nur si ng Hones 7.0
Nunber of unduplicated patients in 2001 = 69 O her 7.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 45
Skill ed Nursing 69 1, 663 24.1
Home Heal th Aide 13 164 12.6 PERCENT DI SCHARGES TO
Physi cal Therapy 31 290 9.4 Private Residences 73. 3%
Spch/ Ccc/ Resp Ther apy 19 170 8.9 General Hospitals 2.2
Medi cal Soci al Service 9 99 11.0 Nur si ng Hones 6.7
Private Duty Nursing 0 0 0.0 Deat hs 15.6
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 2.2
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 2, 386 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 84. 9%
4 to 24 0.0 Medi cai d 2.7
25 to 54 7.2 O her Federal 0.0
55 to 64 5.8 St at e Funds 0.0 STAFFI NG FTES
65 to 74 27.5 Private Insurance 9.6 Admini strators 1.0
75 to 84 34.8 Sel f Pay 2.7 Reg. Nurse Supervisors 1.0
85 & over 24.6 O her 0.0 Regi st ered Nurses 1.0
TOTAL PATI ENTS 73 Li censed Practical Nurses 0.0
Mal es  30. 4% Females 69.6 % Home Heal th Ai des 0.1
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.1
I nfectious Disorders 1. 4% Di gestive Disorders 2.9% Bi I lings $ 386, 836 Qccupational Therapi sts 0.1
Cancer 7.2 GCenitourinary Sys. 1.4 Di sal | owances 685 Speech Pat hol ogi sts 0.0
Di abet es 13.0 Preg. & Childbirth 0.0 Col | ecti ons 386, 151 Respi ratory Therapists 0.0
Di seases of Bl ood 2.9 Arthropathies 5.8 O her 0 Medi cal Soci al Workers 0.1
Denenti a/ Al zhei ners 0.0 Osteopathies 0.0 Tot al 386,151 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 10.1 11I|-Defined Cond. 0.0 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 1.4 Fractures 17. 4 Tot al $ 336, 825 O her Staff 0.6
Car di ovascul ar 11. 6 Wbyunds, Burns 10.1 TOTAL FTES 3.9
Stroke 1.4 Conpl. of Surgery 0.0
Respiratory 10.1 Oher Conditions 2.9
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Hearts of Cold, Inc. COUNTI ES SERVED
38 West 5th Avenue, PO Box 220 Barron
Shel | Lake W 54871 Washburn County Bur net t
Sawyer
(715) 468-2931 Washburn
Li cense Nunber: 304 TOTAL NUMBER OF ADM SSI ONS 125
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 31. 2%
Affiliated with a hospital ? No CGeneral Hospitals 56.8
Nunmber of patients visited on 12/6/2001 = 10 Nur si ng Hones 0.8
Nunber of unduplicated patients in 2001 = 130 O her 11.2
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 115
Skil'l ed Nursing 130 2,024 15. 6
Home Health Aide 58 1,617 27.9 PERCENT DI SCHARGES TO
Physi cal Therapy 10 55 5.5 Private Residences 72. 2%
Spch/ Ccc/ Resp Ther apy 5 41 8.2 Ceneral Hospitals 11.3
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 6.1
Private Duty Nursing 0 0 0.0 Deat hs 7.0
Per sonal Care/ PC RN Supv. 18 409 22.7 O her 3.5
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 4,146 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 1.5% Medi car e 57. 0%
4 to 24 3.1 Medi cai d 24.2
25 to 54 6.2 O her Federal 5.5
55 to 64 15.4 Stat e Funds 0.0 STAFFI NG FTES
65 to 74 15.4 Private Insurance 8.5 Admini strators 0.5
75 to 84 36.9 Sel f Pay 0.6 Reg. Nurse Supervisors 0.8
85 & over 21.5 O her 4.2 Regi st ered Nurses 0.3
TOTAL PATI ENTS 165 Li censed Practical Nurses 1.5
Mal es 38.5% Females 61.5 % Home Heal th Ai des 2.5
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 6. 2% Di gestive Disorders 1.5% Bi I lings $ 319, 910 Qccupational Therapi sts 0.0
Cancer 12.3 GCenitourinary Sys. 1.5 Di sal | owances 34,418 Speech Pat hol ogi sts 0.0
Di abet es 3.1 Preg. & Childbirth 0.0 Col | ecti ons 285, 492 Respi ratory Therapists 0.0
Di seases of Bl ood 0.8 Arthropathies 8.5 O her 0 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 0.8 Osteopathies 4.6 Tot al 285,492 (Other Therapeutic Staff 0.0
Psychoses/ Neur oses 1.5 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 6.2 |IIl1-Defined Cond. 0.8 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 7.7 Tot al $ 310, 243 O her Staff 3.5
Car di ovascul ar 20.8 Wyunds, Burns 6.2 TOTAL FTES 9.0
Stroke 3.1 Compl. of Surgery 0.8
Respiratory 8.5 Oher Conditions 5.4
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I ndi anhead Medi cal Center, Inc. COUNTI ES SERVED
113 4th Avenue Bar r on
Shel | Lake W 54871 Washburn County Bur net t
Pol k
(715) 468-7833 Washburn
Li cense Nunber: 324 TOTAL NUMBER OF ADM SSI ONS 67
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 17. 9%
Affiliated with a hospital ? No CGeneral Hospitals 67.2
Nurmber of patients visited on 12/6/2001 = 10 Nur si ng Hones 13. 4
Nunber of unduplicated patients in 2001 = 79 O her 1.5
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 71
Skill ed Nursing 78 1, 448 18.6
Home Heal th Aide 27 553 20.5 PERCENT DI SCHARGES TO
Physi cal Therapy 16 140 8.8 Private Residences 69. 0%
Spch/ Ccc/ Resp Ther apy 17 91 5.4 Ceneral Hospitals 7.0
Medi cal Soci al Service 0 0 0.0 Nur si ng Homes 14.1
Private Duty Nursing 0 0 0.0 Deat hs 2.8
Per sonal Care/ PC RN Supv. 6 103 17.2 O her 7.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 2,335 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 76.2%
4 to 24 0.0 Medi cai d 4.8
25 to 54 16.5 O her Federal 1.2
55 to 64 7.6 St at e Funds 0.0 STAFFI NG FTES
65 to 74 19.0 Private |Insurance 13.1 Admini strators 0.1
75 to 84 35.4 Sel f Pay 3.6 Reg. Nurse Supervisors 0.9
85 & over 21.5 O her 1.2 Regi st ered Nurses 2.0
TOTAL PATI ENTS 84 Li censed Practical Nurses 0.1
Mal es 46.8% Females 53.2 % Home Heal th Ai des 0.8
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.1
I nfectious Disorders 0.0% Di gestive Disorders 2.5% Bi I lings $ 228, 542 Qccupational Therapi sts 0.1
Cancer 11.4 Cenitourinary Sys. 1.3 Di sal | owances 25, 249 Speech Pat hol ogi sts 0.0
Di abet es 19.0 Preg. & Childbirth 0.0 Col | ecti ons 203, 293 Respi ratory Therapists 0.0
Di seases of Bl ood 1.3 Arthropathies 6.3 O her 0 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 1.3 Osteopathies 1.3 Tot al 203,293 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 1.3 11I-Defined Cond. 1.3 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 8.9 Tot al $ 206, 414 Q her Staff 0.8
Car di ovascul ar 16.5 Wunds, Burns 3.8 TOTAL FTES 4.8
Stroke 5.1 Compl. of Surgery 2.5
Respiratory 10.1 Oher Conditions 6.3
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Spooner Health System Home Care COUNTI ES SERVED
819 Ash Street Bur net t
Spooner W 54801 Washburn County Dougl as
Sawyer
(715) 635-2111 Washburn
Li cense Nunber: 208 TOTAL NUMBER OF ADM SSI ONS 133
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 24. 1%
Affiliated with a hospital ? No CGeneral Hospitals 69.9
Nunmber of patients visited on 12/6/2001 = 11 Nur si ng Hones 2.3
Nunber of unduplicated patients in 2001 = 131 O her 3.8
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 131
Skil'l ed Nursing 131 1,412 10. 8
Home Heal th Aide 58 697 12.0 PERCENT DI SCHARGES TO
Physi cal Therapy 62 436 7.0 Private Residences 69. 5%
Spch/ Ccc/ Resp Ther apy 44 241 5.5 General Hospitals 19.1
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 3.8
Private Duty Nursing 0 0 0.0 Deat hs 2.3
Per sonal Care/ PC RN Supv. 12 551 45.9 O her 5.3
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 5 173 34.6
TOTAL XXXXXXX 3,510 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 73. 8%
4 to 24 1.5 Medi cai d 12.1
25 to 54 7.6 O her Federal 0.0
55 to 64 8.4 St at e Funds 0.0 STAFFI NG FTES
65 to 74 15.3 Private Insurance 8.1 Admini strators 1.0
75 to 84 42. 7 Sel f Pay 4.7 Reg. Nurse Supervisors 1.0
85 & over 24.4 O her 1.3 Regi st ered Nurses 1.7
TOTAL PATI ENTS 149 Li censed Practical Nurses 0.0
Mal es 30.5% Females 69.5 % Home Heal th Ai des 0.8
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.4
I nfectious Disorders 3.1% Di gestive Disorders 7.6% Bi I lings $ 363, 379 Qccupational Therapi sts 0.3
Cancer 3.8 GCenitourinary Sys. 3.8 Di sal | owances 22, 697 Speech Pat hol ogi sts 0.0
Di abet es 2.3 Preg. & Childbirth 0.0 Col | ecti ons 340, 682 Respi ratory Therapists 0.0
Di seases of Bl ood 0.0 Arthropathies 17.6 O her 0 Medi cal Social Workers 0.0
Denenti a/ Al zhei ners 0.8 Osteopathies 3.1 Tot al 340,682 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0 Personal Care Wrkers 0.2
Central Nervous Sys. 2.3 Il1-Defined Cond. 3.8 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 6.9 Tot al $ 295, 229 O her Staff 1.0
Car di ovascul ar 16.0 Wbunds, Burns 3.1 TOTAL FTES 6.4
Stroke 8.4 Compl. of Surgery 2.3
Respiratory 9.9 Oher Conditions 5.3
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Washburn County Heal t h Depart nment COUNTI ES SERVED
222 Cak Street Washbur n
Spooner W 54801 Washburn County

(715) 635- 4400

Li cense Nunmber: 111 TOTAL NUMBER OF ADM SSI ONS 76
Ownershi p of Agency: County
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 80. 3%
Affiliated with a hospital ? No CGeneral Hospitals 9.2
Nunmber of patients visited on 12/6/2001 = 6 Nur si ng Hones 5.3
Nunber of unduplicated patients in 2001 = 79 O her 5.3
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 78
Ski | I ed Nursing 79 1,130 14.3
Home Heal th Aide 37 780 21.1 PERCENT DI SCHARGES TO
Physi cal Therapy 40 700 17.5 Private Residences 71. 8%
Spch/ Ccc/ Resp Ther apy 9 91 10. 1 Ceneral Hospitals 7.7
Medi cal Soci al Service 0 0 0.0 Nur si ng Homes 11.5
Private Duty Nursing 0 0 0.0 Deat hs 2.6
Per sonal Care/ PC RN Supv. 24 482 20.1 O her 6.4
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 3,183 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 1.3% Medi car e 56. 0%
4 to 24 1.3 Medi cai d 35.0
25 to 54 11. 4 O her Federal 0.0
55 to 64 11.4 Stat e Funds 1.0 STAFFI NG FTES
65 to 74 19.0 Private Insurance 5.0 Admini strators 0.3
75 to 84 32.9 Sel f Pay 3.0 Reg. Nurse Supervisors 0.0
85 & over 22.8 O her 0.0 Regi st ered Nurses 1.9
TOTAL PATI ENTS 100 Li censed Practical Nurses 0.0
Mal es 32.9% Females 67.1 % Home Heal th Ai des 1.3
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.0% Di gestive Disorders 0.0% Bi I lings $ 300, 836 Qccupational Therapi sts 0.0
Cancer 12.7 Cenitourinary Sys. 0.0 Di sal | owances 109, 374  Speech Pat hol ogi sts 0.0
Di abet es 8.9 Preg. & Childbirth 0.0 Col | ecti ons 191, 462 Respi ratory Therapists 0.0
Di seases of Bl ood 1.3 Arthropathies 12. 7 O her 0 Medi cal Social Workers 0.0
Denenti a/ Al zhei ners 1.3 Osteopathies 2.5 Tot al 191,462  Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 2.5 Personal Care Wrkers 0.4
Central Nervous Sys. 2.5 IIl1-Defined Cond. 2.5 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 1.3 Fractures 10. 1 Tot al $ 346, 195 O her Staff 1.5
Car di ovascul ar 12.7 Wbunds, Burns 3.8 TOTAL FTES 5.4
Stroke 2.5 Compl. of Surgery 0.0
Respiratory 5.1 Oher Conditions 17.7
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Heart| and Home Health Care & Hospice COUNTI ES SERVED

13255 West Bl uenbund Road, Suite 202 Dane
Brookfield W 53005 Waukesha County Dodge
Fond du Lac
(262) 641-6624 Kenosha
M | waukee
Li cense Nunber: 280 Ozaukee TOTAL NUMBER OF ADM SSIONS 1, 550
Ownershi p of Agency: Proprietary Corporation Raci ne
Title 18 (Medicare) certified? Yes Wal wor t h PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Washi ngt on Private Residences 53. 4%
Affiliated with a hospital ? No Waukesha General Hospitals 17.2
Nunmber of patients visited on 12/6/2001 = 153 Nur si ng Hones 21.6
Nunber of unduplicated patients in 2001 = 1,636 O her 7.7
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I ncl udi ng Deat hs) 1, 497
Skilled Nursing 1,512 35, 801 23.7
Home Health A de 390 29, 700 76.2 PERCENT DI SCHARGES TO
Physi cal Therapy 650 3,505 5.4 Private Residences 77. 7%
Spch/ Ccc/ Resp Ther apy 646 1, 025 1.6 Ceneral Hospitals 10.6
Medi cal Social Service 402 590 1.5 Nur si ng Hones 6.4
Private Duty Nursing 0 0 0.0 Deat hs 3.3
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 2.1
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 70, 621 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0.5% Medi car e 61. 0%
4 to 24 2.2 Medi cai d 11.9
25 to 54 11.9 O her Federal 0.0
55 to 64 9.8 St at e Funds 0.0 STAFFI NG FTES
65 to 74 19.7 Private |Insurance 12.6 Admini strators 3.0
75 to 84 33.1 Sel f Pay 6.2 Reg. Nurse Supervisors 7.5
85 & over 22.9 O her 8.2 Regi st ered Nurses 14. 6
TOTAL PATI ENTS 2,680 Li censed Practical Nurses 19.1
Mal es 36.7% Females 63.3 % Home Health Ai des 25.3
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 3.8
Infectious Disorders 1.0% Di gestive Disorders 1.9% Bi I lings $ 4,170, 157 Qccupational Therapi sts 0.9
Cancer 7.2 Cenitourinary Sys. 1.8 Di sal | owances - 555, 429 Speech Pat hol ogi sts 0.0
Di abet es 4.8 Preg. & Childbirth 0.1 Col | ecti ons 4,725,586 Respi ratory Therapi sts 0.0
Di seases of Bl ood 2.1 Arthropathies 5.6 O her 1, 497 Medi cal Soci al Wbrkers 2.2
Dementi a/ Al zhei ners 5.2 Osteopathies 6.1 Tot al 4,727,083 O her Therapeutic Staff 0.1
Psychoses/ Neur oses 2.8 Perinatal Period 0.1 Personal Care Wrkers 11.0
Central Nervous Sys. 4.5 111-Defined Cond. 7.3 EXPENSES Hormenmaker s 1.4
Par al ysi s/ CP 3.8 Fractures 4.4 Tot al $ 4,686,047 O her Staff 13.6
Car di ovascul ar 11.0 Wbunds, Burns 2.3 TOTAL FTES 102. 4
Stroke 9.8 Compl. of Surgery 0.9
Respiratory 1.2 Oher Conditions 16.1



Uni versal Pediatric Services, |nc.

17100 West Bl uenmbund Road, Suite 200
Brookfield W 53005 Waukesha County

(877) 347-8800

Li cense Nunber: 1009
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nunmber of patients visited on 12/6/2001 = 9
Nunber of unduplicated patients in 2001 = 41
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Ski | I ed Nursing 9 133 14. 8
Home Heal th Aide 2 436 218.0
Physi cal Therapy 0 0 0.0
Spch/ Ccc/ Resp Ther apy 0 0 0.0
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 30 3, 258 108. 6
Per sonal Care/ PC RN Supv. 0 0 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 3, 827 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 41. 5% Medi car e 0
4 to 24 58.5 Medi cai d 95.3
25 to 54 0. O her Federal 0.0
55 to 64 0.0 St at e Funds 0.0
65 to 74 0.0 Private | nsurance 4.7
75 to 84 0.0 Sel f Pay 0.0
85 & over 0.0 O her 0.0
TOTAL PATI ENTS 43
Mal es 58.5% Females 41.5 %
PRI MARY DI AGNCSI S
Infectious Disorders 0.0% Di gestive Disorders 0.0%
Cancer 0.0 Genitourinary Sys. 0.0
Di abet es 0.0 Preg. & Childbirth 0.0
Di seases of Bl ood 4.9 Arthropathies 0.0
Dementi a/ Al zhei ners 0.0 Osteopathies 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 41.5
Central Nervous Sys. 2.4 |Il1-Defined Cond. 7.3
Par al ysi s/ CP 4.9 Fractures 0.0
Car di ovascul ar 0.0 Wyunds, Burns 0.0
Stroke 0.0 Compl. of Surgery 0.0
Respiratory 4.9 Oher Conditions 34.1

. 0%

COUNTI ES SERVED

Dane
Kenosha
M | waukee
Wal wort h
Waukesha
REVENUE
Billings $ 1,283,434
Di sal | owances 281, 409
Col | ecti ons 1, 002, 025
O her 0
Tot al 1, 002, 025
EXPENSES
Tot al $ 1,115,615
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Proheal th Home Care COUNTI ES SERVED

1020 James Drive Dodge
Hartland W 53029 Waukesha County Jefferson
Kenosha
(262) 928-7444 M | waukee
Raci ne
Li cense Nunber: 170 Rock TOTAL NUMBER OF ADM SSIONS 2, 236
Onnershi p of Agency: Nonprofit Corporation Wl wort h
Title 18 (Medicare) certified? Yes Washi ngt on PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Waukesha Private Residences 20. 8%
Affiliated with a hospital ? No CGeneral Hospitals 71.7
Nurmber of patients visited on 12/6/2001 = 153 Nur si ng Hones 1.5
Nunber of unduplicated patients in 2001 = 2,221 O her 6.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I ncl udi ng Deat hs) 2,274
Skilled Nursing 2,175 17, 801 8.2
Home Heal th Ai de 283 6, 203 21.9 PERCENT DI SCHARGES TO
Physi cal Therapy 716 4,798 6.7 Private Residences 82. 7%
Spch/ Ccc/ Resp Ther apy 278 2,026 7.3 CGeneral Hospitals 7.7
Medi cal Soci al Service 85 110 1.3 Nur si ng Hones 3.0
Private Duty Nursing 0 0 0.0 Deat hs 0.8
Per sonal Care/ PC RN Supv. 259 7,941 30.7 O her 5.9
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 83 2,617 31.5
TOTAL XXXXXXX 41, 496 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 5.1% Medi car e 49. 1%
4 to 24 6.8 Medi cai d 3.7
25 to 54 25.9 O her Federal 0.0
55 to 64 6.3 St at e Funds 1.8 STAFFI NG FTES
65 to 74 15.2 Private |Insurance 30.5 Admini strators 1.0
75 to 84 25.0 Sel f Pay 14. 6 Reg. Nurse Supervisors 2.0
85 & over 15.6 O her 0.4 Regi st ered Nurses 28.5
TOTAL PATI ENTS 3,132 Li censed Practical Nurses 1.8
Mal es 30.8% Females 69.2 % Home Health Ai des 17.6
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 5.2
Infectious Disorders 1.3% Digestive Disorders 4.8% Bi I lings $ 3,769,644 Qccupational Therapi sts 1.4
Cancer 7.6 Cenitourinary Sys. 4.1 Di sal | owances 550, 209 Speech Pat hol ogi sts 0.5
Di abet es 2.9 Preg. & Childbirth 9.6 Col | ecti ons 3,219, 435 Respi ratory Therapists 0.0
D seases of Bl ood 1.4 Arthropathies 6.2 O her 36, 000 Medi cal Soci al Wbrkers 1.2
Dementi a/ Al zhei ners 0.3 Osteopathies 1.4 Tot al 3, 255, 435 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 1.3 Perinatal Period 4.5 Personal Care Wrkers 0.0
Central Nervous Sys. 2.8 IIl1-Defined Cond. 4.1 EXPENSES Hormenmaker s 3.3
Par al ysi s/ CP 0.4 Fractures 5.4 Tot al $ 3,253,758 O her Staff 11.8
Car di ovascul ar 15.1 Wbunds, Burns 6.6 TOTAL FTES 74.1
Stroke 2.8 Compl. of Surgery 0.5
Respiratory 6.0 Oher Conditions 0.9



Hannah Home Health Care, Inc. COUNTI ES SERVED
920 Greenwal d Court, Suite 300 M | waukee
Mukwonago W 53149 Waukesha County Raci ne
WAl wor t h
(262) 363-2500 Waukesha
Li cense Nunber: 240
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nurmber of patients visited on 12/6/2001 = 39
Nunber of unduplicated patients in 2001 = 112
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skil'l ed Nursing 110 3, 144 28.6
Home Health Aide 69 11, 063 160. 3
Physi cal Therapy 30 170 5.7
Spch/ Ccc/ Resp Ther apy 7 34 4.9
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 1 64 64.0
Per sonal Care/ PC RN Supv. 28 975 34.8
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 15, 450 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 1.8% Medi car e 44. 5%
4 to 24 10.7 Medi cai d 39.5
25 to 54 22.3 O her Federal 0.8
55 to 64 10.7 Stat e Funds 0.0
65 to 74 9.8 Private Insurance 7.6
75 to 84 27.7 Sel f Pay 7.6
85 & over 17.0 O her 0.0
TOTAL PATI ENTS 119
Mal es 42.9% Females 57.1 %
PRI MARY DI AGNCSI S REVENUE
I nfectious Disorders 0.0% Di gestive Disorders 0.9% Bi I lings $
Cancer 3.6 GCenitourinary Sys. 0.9 Di sal | owances
Di abet es 2.7 Preg. & Childbirth 0.0 Col | ecti ons
Di seases of Bl ood 0.0 Arthropathies 5.4 O her
Denenti a/ Al zhei mers 0.9 Osteopathies 2.7 Tot al
Psychoses/ Neur oses 0.9 Perinatal Period 0.0
Central Nervous Sys. 18.8 11l -Defined Cond. 7.1 EXPENSES
Par al ysi s/ CP 11.6 Fractures 4.5 Tot al $
Car di ovascul ar 6.3 Wyunds, Burns 2.7
Stroke 8.0 Compl. of Surgery 0.9
Respiratory 2.7 Oher Conditions 19.6

953, 767
219,014
734, 753

3,602
738, 355

710, 743

Page 122

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

25.
24.
11.

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
CGeneral Hospitals 7.
Nur si ng Homes 17.
Deat hs 5.
O her 3.

STAFFI NG
Admi ni strators
Reg. Nurse Supervisors
Regi st ered Nurses .
Li censed Practi cal 0.
Home Health Ai des 10.
Physi cal Therapi sts 0
Cccupati onal Therapists 0
Speech Pat hol ogi sts 0
Respi ratory Therapists 0.
0
0
0
0
4
9

N

NP OO OO OOONONUIOO

Nur ses

Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Honemaker s

O her Staff

TOTAL FTES 19.
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Coram Alternate Site Services, |nc.

COUNTI ES SERVED

17012 West Victor Road Br own
New Berlin W 53151 Waukesha County Fond du Lac
Kenosha
(262) 785-9318 Mani t owoc
M | waukee
Li cense Nunber: 247 Qut agani e
Ownershi p of Agency: Proprietary Corporation Raci ne
Title 18 (Medicare) certified? No Rock
Title 19 (Medicaid) certified? No Sheboygan
Affiliated with a hospital ? No WAl wort h
Nunmber of patients visited on 12/6/2001 = 5
Nunber of unduplicated patients in 2001 = 169
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skil'l ed Nursing 169 1,674 9.9
Horme Health Aide 0 0 0.0
Physi cal Therapy 0 0 0.0
Spch/ Ccc/ Resp Ther apy 0 0 0.0
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 0 0 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 1,674 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 4. 1% Medi car e 0. 0%
4 to 24 23.1 Medi cai d 0.0
25 to 54 48.5 O her Federal 1.8
55 to 64 18.9 Stat e Funds 0.0
65 to 74 4.1 Private | nsurance 7.0
75 to 84 1.2 Sel f Pay 0.0
85 & over 0.0 O her 1.2
TOTAL PATI ENTS 169
Mal es 55.0% Females 45.0 %
PRI MARY DI AGNCSI S REVENUE
I nfectious Disorders 8.3% Di gestive Disorders 7.7% Bi I lings $
Cancer 27.2 Cenitourinary Sys. 1.8 Di sal | owances
Di abet es 0.6 Preg. & Childbirth 1.2 Col | ecti ons
Di seases of Bl ood 3.6 Arthropathies 3.0 O her
Denenti a/ Al zhei mers 0.0 Osteopathies 5.3 Tot a
Psychoses/ Neur oses 0.0 Perinatal Period 1.2
Central Nervous Sys. 4.1 111-Defined Cond. 0.6 EXPENSES
Par al ysi s/ CP 0.0 Fractures 0.0 Tot al $
Car di ovascul ar 2.4 Wunds, Burns 3.6
Stroke 0.0 Compl. of Surgery 8.9
Respiratory 1.8 Oher Conditions 18.9

343, 549
152, 069
191, 480

0
191, 480

372,637

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
General Hospitals
Nur si ng Hones
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals
Nur si ng Hores
Deat hs
O her

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practical Nurses
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Social Wrkers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES
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Lut heran Soci al

Service Hone Care

COUNTI ES SERVED

N555A W226 East mound Drive Jefferson
Waukesha W 53186 Waukesha County M | waukee
Rock
(262) 896-3444 Wl wort h
Waukesha
Li cense Nunmber: 220
Omnershi p of Agency: Nonprofit Church/ Corporation
Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nurmber of patients visited on 12/6/2001 = 148
Nunber of unduplicated patients in 2001 = 206
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skil'l ed Nursing 195 4,582 23.5
Home Health Ai de 30 7,864 262.1
Physi cal Therapy 0 0 0.0
Spch/ Ccc/ Resp Ther apy 0 0 0.0
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 301 100, 262 333.1
O her Hone Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 112, 708 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 0. 5%
4 to 24 13.6 Medi cai d 96.7
25 to 54 57.8 O her Federal 0.0
55 to 64 11.2 Stat e Funds 0.0
65 to 74 6.8 Private | nsurance 1.4
75 to 84 4.9 Sel f Pay 1.4
85 & over 5.8 O her 0.0
TOTAL PATI ENTS 210
Mal es 49. 0% Females 51.0 %
PRI MARY DI AGNCSI S REVENUE
Infectious Disorders 0.5% Di gestive Disorders 0.0% Bi I lings $ 2,626,483
Cancer 1.9 Genitourinary Sys. 0.5 Di sal | owances 45, 812
D abet es 3.9 Preg. & Childbirth 0.0 Col | ecti ons 2,580,671
Di seases of Bl ood 0.0 Arthropathies 1.9 O her 0
Denenti a/ Al zhei mers 1.9 Osteopathies 0.5 Tot al 2,580,671
Psychoses/ Neur oses 9.7 Perinatal Period 0.0
Central Nervous Sys. 4.9 111-Defined Cond. 0.0 EXPENSES
Par al ysi s/ CP 17.0 Fractures 1.0 Tot al $ 2,545,424
Car di ovascul ar 2.9 Wunds, Burns 1.9
Stroke 2.4 Compl. of Surgery 0.0
Respiratory 2.4 Oher Conditions 46. 6
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

8

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals
Nur si ng Homes
Deat hs
O her

8

STAFFI NG
Admi ni strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practica
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapi sts
Medi cal Soci al Workers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES
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St. Joseph Honme Care
101 East Beckert Road, #011

New London W 54961 Waupaca County

(920) 982-5354

Li cense Nunber: 300

Omnershi p of Agency: Nonprofit Church/ Corporation
Title 18 (Medicare) certified? No

Title 19 (Medicaid) certified? No

Affiliated with a hospital ? No

Nunmber of patients visited on 12/6/2001 = 0
Nunber of unduplicated patients in 2001 = 0
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Ski | I ed Nursing 0 0 0.0
Hone Heal th Aide 0 0 0.0
Physi cal Therapy 0 0 0.0
Spch/ Ccc/ Resp Ther apy 0 0 0.0
Medi cal Social Service 0 0 0.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 0 0 0.0
O her Hone Health Care 0 0 0.0
Honmenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 0 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 0. 0%
4 to 24 0.0 Medi cai d 0.0
25 to 54 0.0 O her Federal 0.0
55 to 64 0.0 St at e Funds 0.0
65 to 74 0.0 Private | nsurance 0.0
75 to 84 0.0 Sel f Pay 0.0
85 & over 0.0 Q her 0.0
TOTAL PATI ENTS 0
Mal es 0. 0% Femal es 0.0 %
PRI MARY DI AGNCSI S REVENUE
I nfectious Disorders 0.0% Di gestive Disorders 0.0% Bi | lings $
Cancer 0.0 Genitourinary Sys. 0.0 Di sal | owances
Di abet es 0.0 Preg. & Childbirth 0.0 Col | ecti ons
Di seases of Bl ood 0.0 Arthropathies 0.0 O her
Denenti a/ Al zhei ners 0.0 Osteopathies 0.0 Tot al
Psychoses/ Neur oses 0.0 Perinatal Period 0.0
Central Nervous Sys. 0.0 111-Defined Cond. 0.0 EXPENSES
Par al ysi s/ CP 0.0 Fractures 0.0 Tot al $
Car di ovascul ar 0.0 Wyunds, Burns 0.0
Stroke 0.0 Compl. of Surgery 0.0
Respiratory 0.0 Oher Conditions 0.0

COUNTI ES SERVED

[oleoloNoNe]

7,785

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM

Private Residences
CGeneral Hospitals
Nur si ng Hones

O her

TOTAL NUMBER OF DI SCHARGES

(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO

Private Residences
General Hospitals
Nur si ng Hores

Deat hs

O her

STAFFI NG

Admi ni strators

Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists

Nur ses

Medi cal Social Workers
O her Therapeutic Staff
Personal Care Wrkers
Honemaker s

Q her Staff

TOTAL FTES
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REM Heal t h of Wsconsin, Inc. COUNTI ES SERVED
112 South Main Street Br own
VWaupaca W 54981 Waupaca County Qut agam e
Port age
(715) 258-2130 Shawano
Waupaca
Li cense Nunber: 24 Waushar a TOTAL NUMBER OF ADM SSI ONS 51
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 23. 5%
Affiliated with a hospital ? No CGeneral Hospitals 68. 6
Nunmber of patients visited on 12/6/2001 = 16 Nur si ng Hones 7.8
Nunber of unduplicated patients in 2001 = 75 O her 0.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 54
Ski | I ed Nursing 75 505 6.7
Home Health Aide 19 2,591 136.4 PERCENT DI SCHARGES TO
Physi cal Therapy 11 58 5.3 Private Residences 77. 8%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 General Hospitals 7.4
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 5.6
Private Duty Nursing 3 1, 295 431.7 Deat hs 5.6
Per sonal Care/ PC RN Supv. 41 3,194 77.9 O her 3.7
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 7,643 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 5.3% Medi car e 35. 0%
4 to 24 5.3 Medi cai d 41.3
25 to 54 28.0 O her Federal 0.0
55 to 64 14.7 Stat e Funds 0.0 STAFFI NG FTES
65 to 74 12.0 Private |Insurance 21.3 Admini strators 0.5
75 to 84 26.7 Sel f Pay 2.5 Reg. Nurse Supervisors 1.0
85 & over 8.0 O her 0.0 Regi st ered Nurses 2.2
TOTAL PATI ENTS 80 Li censed Practical Nurses 3.0
Mal es 53.3% Females 46.7 % Home Heal th Ai des 1.4
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 2.7% Di gestive Disorders 6.7% Bi I lings $ 894, 559 Qccupational Therapi sts 0.0
Cancer 12.0 Cenitourinary Sys. 0.0 Di sal | owances 279, 766 Speech Pat hol ogi sts 0.0
Di abet es 8.0 Preg. & Childbirth 1.3 Col | ecti ons 614, 793 Respi ratory Therapists 0.0
Di seases of Bl ood 1.3 Arthropathies 2.7 O her 0 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 6.7 Osteopathies 2.7 Tot al 614,793 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 1.3 Perinatal Period 0.0 Personal Care Wrkers 6.3
Central Nervous Sys. 4.0 111-Defined Cond. 1.3 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 1.3 Fractures 6.7 Tot al $ 977, 394 O her Staff 2.8
Car di ovascul ar 5.3 Wunds, Burns 4.0 TOTAL FTES 17.1
Stroke 9.3 Compl. of Surgery 6.7
Respiratory 6.7 Oher Conditions 9.3
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Waupaca County DHHS/ Heal th Services Division COUNTI ES SERVED

811 Harding Street Waupaca
Waupaca W 54981 Waupaca County
(715) 258-6323
Li cense Nunmber: 114 TOTAL NUMBER OF ADM SSI ONS 56
Ownershi p of Agency: County
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 26. 8%
Affiliated with a hospital ? No CGeneral Hospitals 66.1
Nunmber of patients visited on 12/6/2001 = 5 Nur si ng Hones 0.0
Nunber of unduplicated patients in 2001 = 79 O her 7.1
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT (I'ncl udi ng Deat hs) 73
Ski | I ed Nursing 74 984 13.3
Home Health Aide 35 1,612 46. 1 PERCENT DI SCHARGES TO
Physi cal Therapy 17 105 6.2 Private Residences 57.5%
Spch/ Ccc/ Resp Ther apy 2 13 6.5 Ceneral Hospitals 12.3
Medi cal Soci al Service 0 0 0.0 Nur si ng Homes 15.1
Private Duty Nursing 0 0 0.0 Deat hs 9.6
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 5.5
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 2,714 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 52. 8%
4 to 24 1.3 Medi cai d 5.6
25 to 54 5.1 O her Federal 0.0
55 to 64 8.9 St at e Funds 0.0 STAFFI NG FTES
65 to 74 19.0 Private Insurance 1.1 Admini strators 0.4
75 to 84 31.6 Sel f Pay 39.3 Reg. Nurse Supervisors 0.0
85 & over 34.2 O her 1.1 Regi st ered Nurses 1.2
TOTAL PATI ENTS 89 Li censed Practical Nurses 0.0
Males 41.8% Females 58.2 % Home Heal th Ai des 0.6
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.0% Di gestive Disorders 3.8% Bi I lings $ 210, 238 Qccupational Therapi sts 0.0
Cancer 10.1 GCenitourinary Sys. 0.0 Di sal | owances 76, 090 Speech Pat hol ogi sts 0.0
Di abet es 7.6 Preg. & Childbirth 0.0 Col | ecti ons 134, 148 Respi ratory Therapists 0.0
Di seases of Bl ood 0.0 Arthropathies 13.9 O her 88, 138 Medi cal Soci al Wrkers 0.0
Denenti a/ Al zhei ners 1.3 Osteopathies 2.5 Tot al 222,286 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 2.5 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 6.3 |IIl1-Defined Cond. 2.5 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 5.1 Tot al $ 222, 286 O her Staff 0.5
Car di ovascul ar 19.0 Wunds, Burns 2.5 TOTAL FTES 2.8
Stroke 6.3 Compl. of Surgery 2.5
Respiratory 1.3 Oher Conditions 12.7
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Preferred Home Health Care, Inc. COUNTI ES SERVED
1476 Kenwood Drive Cal umet
Menasha W 54952 W nnebago County Qut agam e
W nnebago
(920) 725-1116
Li cense Number: 157 TOTAL NUMBER OF ADM SSI ONS 91
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 78. 0%
Affiliated with a hospital ? No CGeneral Hospitals 13.2
Nunmber of patients visited on 12/6/2001 = 48 Nur si ng Hones 6.6
Nunber of unduplicated patients in 2001 = 246 O her 2.2
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 88
Ski | I ed Nursing 96 1, 400 14.6
Home Health Ai de 97 15, 851 163. 4 PERCENT DI SCHARGES TO
Physi cal Therapy 0 0 0.0 Private Residences 42. 0%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 General Hospitals 8.0
Medi cal Soci al Service 0 0 0.0 Nur si ng Homes 22.7
Private Duty Nursing 5 1, 216 243.2 Deat hs 8.0
Per sonal Care/ PC RN Supv. 156 11, 214 71.9 O her 19.3
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 61 1, 886 30.9
TOTAL XXXXXXX 31, 567 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 2.8% Medi car e 5. 6%
4 to 24 6.5 Medi cai d 51.1
25 to 54 22.8 O her Federal 0.0
55 to 64 10.6 St at e Funds 21.1 STAFFI NG FTES
65 to 74 13.0 Private Insurance 4.1 Admini strators 1.0
75 to 84 24.0 Sel f Pay 18.0 Reg. Nurse Supervisors 3.5
85 & over 20.3 O her 0.0 Regi st ered Nurses 3.1
TOTAL PATI ENTS 266 Li censed Practical Nurses 1.5
Males 34.1% Females 65.9 % Home Health Ai des 10. 4
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
Infectious Disorders 0.8% Di gestive Disorders 0.8% Bi I lings $ 1,524,551 Qccupational Therapi sts 0.0
Cancer 3.7 GCenitourinary Sys. 1.2 Di sal | owances 269, 791 Speech Pat hol ogi sts 0.0
Di abet es 6.9 Preg. & Childbirth 0.0 Col | ecti ons 1, 254, 760 Respi ratory Therapi sts 0.0
Di seases of Bl ood 0.4 Arthropathies 8.9 O her 6, 029 Medi cal Soci al Wbrkers 0.0
Dementi a/ Al zhei mers 6.1 Osteopathies 10.2 Tot al 1,260,789 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 1.2 Perinatal Period 0.8 Personal Care Wrkers 0.0
Central Nervous Sys. 10.6 11l -Defined Cond. 2.0 EXPENSES Hormenmaker s 2.6
Par al ysi s/ CP 12.2 Fractures 2.0 Tot al $ 1,270,541 O her Staff 2.9
Car di ovascul ar 9.3 Wyunds, Burns 3.7 TOTAL FTES 24.9
Stroke 9.8 Compl. of Surgery 0.0
Respiratory 2.8 Oher Conditions 6.5
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Thedacare at Hone COUNTI ES SERVED

201 East Bell Street Br own
Neenah W 54957 W nnebago County Cal unet
Green
(920) 969-0919 Mani t owoc
Qut agam e
Li cense Nunber: 88 Shawano TOTAL NUMBER OF ADM SSI ONS 1, 240
Onnership of Agency: Nonprofit Corporation Wupaca
Title 18 (Medicare) certified? Yes Waushar a PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes W nnebago Private Residences 23. 7%
Affiliated with a hospital ? Yes General Hospitals 72.3
Nunmber of patients visited on 12/6/2001 = 75 Nur si ng Hones 3.8
Nunber of unduplicated patients in 2001 = 1,448 O her 0.2
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT (I ncl udi ng Deat hs) 1, 261
Skilled Nursing 1, 220 13, 070 10.7
Home Health Ai de 272 6, 777 24.9 PERCENT DI SCHARGES TO
Physi cal Therapy 408 2,686 6.6 Private Residences 83. 8%
Spch/ Ccc/ Resp Ther apy 144 541 3.8 General Hospitals 1.8
Medi cal Soci al Service 28 34 1.2 Nur si ng Hones 6.1
Private Duty Nursing 2 680 340.0 Deat hs 2.2
Per sonal Care/ PC RN Supv. 28 1, 621 57.9 O her 6.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 25, 409 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 5.1% Medi car e 62. 8%
4 to 24 2.8 Medi cai d 4.7
25 to 54 13.1 O her Federal 0.0
55 to 64 10.5 Stat e Funds 0.3 STAFFI NG FTES
65 to 74 15.4 Private |Insurance 29.0 Admini strators 1.0
75 to 84 34.9 Sel f Pay 3.3 Reg. Nurse Supervisors 1.0
85 & over 18. 2 O her 0.0 Regi st ered Nurses 32.1
TOTAL PATI ENTS 1, 464 Li censed Practical Nurses 2.4
Mal es 42.5% Females 57.5 % Home Heal th Ai des 8.9
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 3.6
Infectious Disorders 1.9% Di gestive Disorders 6.1% Bi I lings $ 3,038,473 Qccupational Therapi sts 0.8
Cancer 11.0 GCenitourinary Sys. 3.3 Di sal | owances 95, 793 Speech Pat hol ogi sts 0.1
Di abet es 2.6 Preg. & Childbirth 1.3 Col | ecti ons 2,942,680 Respi ratory Therapi sts 0.0
D seases of Bl ood 0.6 Arthropathies 6.8 O her 55, 430 Medi cal Soci al Wbrkers 1.5
Dementi a/ Al zhei ners 0.3 Osteopathies 1.0 Tot al 2,998,110 Oher Therapeutic Staff 0.0
Psychoses/ Neur oses 0.1 Perinatal Period 2.1 Personal Care Wrkers 0.0
Central Nervous Sys. 1.9 11I-Defined Cond. 4.8 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.8 Fractures 4.8 Tot al $ 2,931,321 O her Staff 13.0
Car di ovascul ar 20.2 Wunds, Burns 16. 3 TOTAL FTES 64.2
Stroke 2.7 Compl. of Surgery 1.0
Respiratory 7.7 Oher Conditions 2.5
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Affiliated Home Care, Inc. COUNTI ES SERVED
424 \Washi ngt on Avenue Br own
Gshkosh W 54901 W nnebago County Cal unet
Fond du Lac
(920) 236-6567 Ccont o
Qut agam e
Li cense Number: 214 Shawano TOTAL NUMBER OF ADM SSI ONS 142
Omnership of Agency: Nonprofit Private Waupaca
Title 18 (Medicare) certified? Yes W nnebago PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 64. 1%
Affiliated with a hospital ? No CGeneral Hospitals 15.5
Nurmber of patients visited on 12/6/2001 = 195 Nur si ng Hones 7.0
Nunber of unduplicated patients in 2001 = 403 O her 13. 4
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 117
Skill ed Nursing 230 3,818 16.6
Home Health Ai de 50 8, 937 178.7 PERCENT DI SCHARGES TO
Physi cal Therapy 23 426 18.5 Private Residences 41. 9%
Spch/ Ccc/ Resp Ther apy 13 338 26.0 General Hospitals 7.7
Medi cal Soci al Service 0 0 0.0 Nur si ng Homes 13.7
Private Duty Nursing 0 0 0.0 Deat hs 8.5
Per sonal Care/ PC RN Supv. 537 172,188 320.6 O her 28.2
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 185, 707 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0.2% Medi car e 10. 9%
4 to 24 5.7 Medi cai d 85.9
25 to 54 47. 6 O her Federal 0.0
55 to 64 12.2 Stat e Funds 0.0 STAFFI NG FTES
65 to 74 7.9 Private Insurance 3.2 Admi ni strators 1.0
75 to 84 14. 4 Sel f Pay 0.0 Reg. Nurse Supervisors 2.0
85 & over 11.9 O her 0.0 Regi st ered Nurses 5.2
TOTAL PATI ENTS 403 Li censed Practical Nurses 3.5
Mal es 46.2% Females 53.8 % Home Heal th Ai des 0.3
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
Infectious Disorders 1.2% Di gestive Disorders 1.5% Bi I lings $ 4,469,373 Qccupational Therapi sts 0.0
Cancer 2.2 Cenitourinary Sys. 0.0 Di sal | owances 468, 751 Speech Pat hol ogi sts 0.0
Di abet es 6.9 Preg. & Childbirth 0.0 Col | ecti ons 4,000, 622 Respi ratory Therapi sts 0.0
D seases of Bl ood 1.5 Arthropathies 5.7 O her 12, 367 Medi cal Soci al Wbrkers 0.0
Dementi a/ Al zhei ners 1.7 Osteopathies 0.5 Tot al 4,012, 989 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 5.0 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 3.7 111-Defined Cond. 6.2 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 11.2 Fractures 4.2 Tot al $ 3,716,783 O her Staff 0.8
Car di ovascul ar 5.2 Wbunds, Burns 2.0 TOTAL FTES 12. 7
Stroke 3.2 Compl. of Surgery 0.2
Respiratory 3.7 Oher Conditions 34.0
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Affinity Visiting Nurses COUNTI ES SERVED

515 Sout h Washburn, Suite 206 Br own
Gshkosh W 54904 W nnebago County Cal unet
Fond du Lac
(920) 236-8500 Qut agam e
Shawano
Li cense Nunber: 144 Waupaca TOTAL NUMBER OF ADM SSIONS 1,018
Onner shi p of Agency: Nonprofit Church/ Corporation W nnebago
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 0. 9%
Affiliated with a hospital ? No CGeneral Hospitals 69.5
Nunmber of patients visited on 12/6/2001 = 46 Nur si ng Hones 4.6
Nunber of unduplicated patients in 2001 = 1,029 O her 25.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I ncl udi ng Deat hs) 1, 039
Skil'l ed Nursing 928 9, 080 9.8
Home Health Ai de 226 4,931 21.8 PERCENT DI SCHARGES TO
Physi cal Therapy 341 2,565 7.5 Private Residences 81. 2%
Spch/ Ccc/ Resp Ther apy 188 893 4.8 General Hospitals 3.8
Medi cal Social Service 106 131 1.2 Nur si ng Hones 5.6
Private Duty Nursing 0 0 0.0 Deat hs 3.0
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 6.4
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 17, 600 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 1. 0% Medi car e 75. 9%
4 to 24 1.5 Medi cai d 4.8
25 to 54 14. 4 O her Federal 0.1
55 to 64 8.7 St at e Funds 0.0 STAFFI NG FTES
65 to 74 19.4 Private |Insurance 18.6 Admini strators 1.0
75 to 84 31.9 Sel f Pay 0.7 Reg. Nurse Supervisors 2.0
85 & over 23.1 O her 0.0 Regi st ered Nurses 10.6
TOTAL PATI ENTS 1, 029 Li censed Practical Nurses 2.5
Males 41.7% Females 58.3 % Home Heal th Ai des 4.8
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 1.7
Infectious Disorders 0.4% Di gestive Disorders 6.1% Bi I lings $ 1,957,016 Qccupational Therapi sts 0.8
Cancer 9.4 Cenitourinary Sys. 2.8 Di sal | owances 122,948 Speech Pat hol ogi sts 0.0
Di abet es 4.8 Preg. & Childbirth 0.3 Col | ecti ons 1, 834, 068 Respi ratory Therapi sts 0.0
Di seases of Bl ood 1.1 Arthropathies 9.3 O her 0 Medi cal Soci al Workers 0.8
Dementi a/ Al zhei ners 0.5 Osteopathies 1.9 Tot al 1, 834, 068 O her Therapeutic Staff 3.1
Psychoses/ Neur oses 0.3 Perinatal Period 0.2 Personal Care Wrkers 0.0
Central Nervous Sys. 1.7 111-Defined Cond. 8.6 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.6 Fractures 7.8 Tot al $ 2,510,342 O her Staff 4.0
Car di ovascul ar 19.2 Wbunds, Burns 1.8 TOTAL FTES 31.3
Stroke 2.4 Compl. of Surgery 4.2
Respiratory 8.2 Oher Conditions 8.4



of Gshkosh
Box 2128

Honmemakers | nc.

2020 West 9t h Avenue,
Oshkosh W 54904

(920) 233-2081

Li cense Nunber: 17

W nnebago County

Ownershi p of Agency: Proprietary Corporation

Title 18 (Medicare) certified? Yes

Title 19 (Medicaid) certified? Yes

Affiliated with a hospital ? No

Nurmber of patients visited on 12/6/2001 = 173

Nunber of unduplicated patients in 2001 = 476

NO. OF NO. OF VISITS PER

SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skill ed Nursing 114 2,161 19.0
Home Heal th Aide 97 21, 467 221.3
Physi cal Therapy 0 0 0.0
Spch/ Ccc/ Resp Ther apy 3 1,708 569. 3
Medi cal Soci al Service 0 0 0.0
Private Duty Nursing 31 4,124 133.0
Per sonal Care/ PC RN Supv. 356 45, 153 126. 8
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 74,613 XXXXX

AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 2.3% Medi car e 1.3%
4 to 24 14.3 Medi cai d 67.2
25 to 54 27.9 O her Federal 0.0
55 to 64 11.8 St at e Funds 20.1
65 to 74 13.0 Private | nsurance 2.5
75 to 84 20.2 Sel f Pay 8.9
85 & over 10.5 O her 0.0

TOTAL PATI ENTS 607
Mal es 40. 8% Fenmales 59.2 %
PRI MARY DI AGNCSI S

Infectious Disorders 1. 1% Di gestive Disorders 0.4%
Cancer 1.7 Cenitourinary Sys. 1.7
Di abet es 4.0 Preg. & Childbirth 0.6
Di seases of Bl ood 0.4 Arthropathies 6.7
Dementi a/ Al zhei ners 4.4 Csteopathies 1.1
Psychoses/ Neur oses 2.7 Perinatal Period 1.5
Central Nervous Sys. 12.6 111-Defined Cond. 3.8
Par al ysi s/ CP 13.2 Fractures 1.9
Car di ovascul ar 9.7 Wbdunds, Burns 0.6
Stroke 3.8 Compl. of Surgery 0.6
Respiratory 5.9 Oher Conditions 21.6

COUNTI ES SERVED
Br own
Cal unet
Dodge
Door
Fond du Lac
Green Lake
Kewaunee
Mani t owoc
Ccont o
Qut agani e
Port age
Sheboygan
Wal wor t h
Washi ngt on
Waushar a
W nnebago
Wood

REVENUE
Billings $ 4,600,432
Di sal | owances 1, 220, 040
Col | ecti ons 3, 380, 392
O her 0
Tot al 3, 380, 392

EXPENSES

Tot al $ 3,320,114

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
General Hospitals
Nur si ng Homes
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
CGeneral Hospitals
Nur si ng Homes
Deat hs
O her

STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Health Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapi sts

Nur ses

Medi cal Social Workers
O her Therapeutic Staff
Personal Care Workers
Honemaker s

Q her Staff

TOTAL FTES
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M nistry Hone Care Home Health Services-Marshfield COUNTI ES SERVED
303 West Upham Suite 208 Adans
Marshfield W 54449 Wod County Chi ppewa
a ark
(715) 387-9685 Langl ade
Li ncol n
Li cense Number: 182 Mar at hon TOTAL NUMBER OF ADM SSI ONS 1,162
Onner shi p of Agency: Nonprofit Church/ Corporation Port age
Title 18 (Medicare) certified? Yes Price PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Rusk Private Residences 2.5%
Affiliated with a hospital ? No Shawano General Hospitals 57.1
Nunmber of patients visited on 12/6/2001 = 71 Tayl or Nur si ng Homes 8.3
Nunber of unduplicated patients in 2001 = 1,232 Waupaca O her 32.2
Waushar a
NO. OF NO. OF VISITS PER Wod TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I ncl udi ng Deat hs) 1, 163
Ski | I ed Nursing 1,124 13,128 11.7
Home Health Ai de 309 5,619 18.2 PERCENT DI SCHARGES TO
Physi cal Therapy 296 1, 885 6.4 Private Residences 82.2%
Spch/ Ccc/ Resp Ther apy 208 1, 564 7.5 CGeneral Hospitals 2.8
Medi cal Social Service 103 264 .6 Nur si ng Hones 3.8
Private Duty Nursing 0 0 0.0 Deat hs 2.1
Per sonal Care/ PC RN Supv. 16 774 48. 4 O her 9.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 23, 234 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 3.8% Medi car e 68. 6%
4 to 24 1.7 Medi cai d 5.8
25 to 54 7.5 O her Federal 0.0
55 to 64 8.0 St at e Funds 0.2 STAFFI NG FTES
65 to 74 16. 6 Private |Insurance 20.0 Admini strators 1.0
75 to 84 36.5 Sel f Pay 4.7 Reg. Nurse Supervisors 2.0
85 & over 25.7 O her 0.7 Regi st ered Nurses 13. 4
TOTAL PATI ENTS 1, 232 Li censed Practical Nurses 0.2
Mal es 40.1% Females 59.9 % Home Heal th Ai des 7.6
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 2.6
Infectious Disorders 0.6% Di gestive Disorders 3.2% Bi I lings $ 2,849,302 Qccupational Therapi sts 0.6
Cancer 7.6 Cenitourinary Sys. 3.1 Di sal | owances 542, 607 Speech Pat hol ogi sts 0.6
Di abet es 3.9 Preg. & Childbirth 0.1 Col | ecti ons 2, 306, 695 Respi ratory Therapi sts 0.0
Di seases of Bl ood 0.9 Arthropathies 11.1 O her 0 Medi cal Social Workers 0.8
Dementi a/ Al zhei ners 1.0 Osteopathies 1.5 Tot al 2, 306, 695 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 5.7 Perinatal Period 0.2 Personal Care Wrkers 0.0
Central Nervous Sys. 1.8 1lI-Defined Cond. 5.9 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.4 Fractures 4.4 Tot al $ 3,166, 193 O her Staff 9.3
Car di ovascul ar 21.6 Wounds, Burns 1.7 TOTAL FTES 38.1
Stroke 3.1 Compl. of Surgery 2.9
Respiratory 5.8 Oher Conditions 13.5
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Mercy Home Care- Dubuque COUNTI ES SERVED

250 Mercy Drive G ant
Dubuque | A 52001 Qut of State LaFayette
(563) 589-8118
Li cense Nunmber: 197 TOTAL NUMBER OF ADM SSI ONS 122
Omnershi p of Agency: Nonprofit Private
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 0. 0%
Affiliated with a hospital ? No CGeneral Hospitals 99.2
Nunmber of patients visited on 12/6/2001 = 3 Nur si ng Hones 0.0
Nunber of unduplicated patients in 2001 = 102 O her 0.8
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 122
Ski | I ed Nursing 64 962 15.0
Home Heal th A de 9 130 14. 4 PERCENT DI SCHARGES TO
Physi cal Therapy 60 538 9.0 Private Residences 86. 9%
Spch/ Ccc/ Resp Ther apy 22 123 5.6 General Hospitals 0.0
Medi cal Soci al Service 4 8 2.0 Nur si ng Hores 1.6
Private Duty Nursing 0 0 0.0 Deat hs 4.1
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 7.4
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 1,761 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 82. 8%
4 to 24 0.0 Medi cai d 1.6
25 to 54 3.9 O her Federal 0.0
55 to 64 11.8 Stat e Funds 0.0 STAFFI NG FTES
65 to 74 24.5 Private |Insurance 15.6 Admini strators 0.0
75 to 84 45.1 Sel f Pay 0.0 Reg. Nurse Supervisors 0.1
85 & over 14. 7 O her 0.0 Regi st ered Nurses 0.8
TOTAL PATI ENTS 122 Li censed Practical Nurses 0.0
Males 47.1% Females 52.9 % Home Heal th Ai des 0.1
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.3
I nfectious Disorders 2.9% Di gestive Disorders 2.9% Bi I lings $ 153, 785 Qccupational Therapi sts 0.1
Cancer 5.9 GCenitourinary Sys. 0.0 Di sal | owances 34,976 Speech Pat hol ogi sts 0.0
Di abet es 3.9 Preg. & Childbirth 0.0 Col | ecti ons 118, 809 Respi ratory Therapists 0.0
Di seases of Bl ood 0.0 Arthropathies 0.0 O her 0 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 2.0 Osteopathies 0.0 Tot al 118,809 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 1.0 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 3.9 I111-Defined Cond. 0.0 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 40. 2 Tot al $ 108, 155 O her Staff 0.5
Car di ovascul ar 28.4 Wyunds, Burns 1.0 TOTAL FTES 1.9
Stroke 0.0 Compl. of Surgery 0.0
Respiratory 6.9 Oher Conditions 1.0
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InterimHeal thcare Lake Superi or COUNTI ES SERVED
4418 Hai nes Road, Suite 700 Dougl as
Dul uth N 55811 Qut of State

(218) 722-0053

Li cense Nunber: 284 TOTAL NUMBER OF ADM SSI ONS 4
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 0. 0%
Affiliated with a hospital ? No CGeneral Hospitals 25.0
Nunmber of patients visited on 12/6/2001 = 2 Nur si ng Hones 0.0
Nunber of unduplicated patients in 2001 = 22 O her 75.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 10
Skilled Nursing 9 308 34.2
Home Health Ai de 1 47 47.0 PERCENT DI SCHARGES TO
Physi cal Therapy 1 1 1.0 Private Residences 80. 0%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 General Hospitals 0.0
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 0.0
Private Duty Nursing 2 40 20.0 Deat hs 20.0
Per sonal Care/ PC RN Supv. 13 503 38.7 O her 0.0
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 12 206 17.2
TOTAL XXXXXXX 1,105 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 9. 1%
4 to 24 4.5 Medi cai d 4.5
25 to 54 13.6 O her Federal 22.7
55 to 64 0.0 St at e Funds 22.7 STAFFI NG FTES
65 to 74 18.2 Private Insurance 4.5 Admini strators 0.1
75 to 84 50.0 Sel f Pay 36. 4 Reg. Nurse Supervisors 0.2
85 & over 13.6 O her 0.0 Regi st ered Nurses 0.6
TOTAL PATI ENTS 22 Li censed Practical Nurses 0.0
Mal es 40.9% Females 59.1 % Home Heal th Ai des 0.3
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.0% Di gestive Disorders 0.0% Bi | lings $ 65, 414 COccupati onal Therapi sts 0.0
Cancer 13.6 GCenitourinary Sys. 4.5 Di sal | owances 15, 831 Speech Pat hol ogi sts 0.0
Di abet es 9.1 Preg. & Childbirth 0.0 Col | ecti ons 49, 583 Respi ratory Therapi sts 0.0
Di seases of Bl ood 0.0 Arthropathies 4.5 O her 0 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 0.0 OCsteopathies 0.0 Tot al 49,583 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 9.1 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 4.5 111-Defined Cond. 0.0 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 4.5 Tot al $ 48, 582 Q her Staff 0.1
Car di ovascul ar 13.6 Wounds, Burns 0.0 TOTAL FTES 1.1
Stroke 4.5 Compl. of Surgery 0.0
Respiratory 9.1 Oher Conditions 22. 7
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St. Luke's Hone Health Service COUNTI ES SERVED
220 North 6th Avenue East Dougl as
Dul uth MN 55805 Qut of State

(218) 279-6111

Li cense Nunber: 169 TOTAL NUMBER OF ADM SSI ONS 52
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 32. 7%
Affiliated with a hospital ? No CGeneral Hospitals 65.4
Nunmber of patients visited on 12/6/2001 = 5 Nur si ng Hones 1.9
Nunber of unduplicated patients in 2001 = 52 O her 0.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 45
Ski | I ed Nursing 43 513 11.9
Home Heal th Aide 13 154 11.8 PERCENT DI SCHARGES TO
Physi cal Therapy 35 251 7.2 Private Residences 86. 7%
Spch/ Ccc/ Resp Ther apy 12 55 4.6 Ceneral Hospitals 4.4
Medi cal Soci al Service 4 4 1.0 Nur si ng Hores 0.0
Private Duty Nursing 0 0 0.0 Deat hs 2.2
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 6.7
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 977 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 1.9% Medi car e 60. 0%
4 to 24 1.9 Medi cai d 7.3
25 to 54 30.8 O her Federal 0.0
55 to 64 11.5 Stat e Funds 0.0 STAFFI NG FTES
65 to 74 30.8 Private |Insurance 27.3 Admini strators 0.0
75 to 84 19.2 Sel f Pay 5.5 Reg. Nurse Supervisors 0.0
85 & over 3.8 O her 0.0 Regi st ered Nurses 0.3
TOTAL PATI ENTS 55 Li censed Practical Nurses 0.0
Mal es 44.2% Females 55.8 % Home Heal th Ai des 0.3
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 1.9% Di gestive Disorders 7.7% Bi I lings $ 114,672 Qccupational Therapi sts 0.0
Cancer 1.9 Genitourinary Sys. 3.8 Di sal | owances 29, 749 Speech Pat hol ogi sts 0.0
Di abet es 0.0 Preg. & Childbirth 0.0 Col | ecti ons 84,923 Respi ratory Therapi sts 0.0
Di seases of Bl ood 1.9 Arthropathies 34.6 O her 0 Medi cal Social Workers 0.0
Denenti a/ Al zhei ners 0.0 OCsteopathies 3.8 Tot al 84,923 (Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 1.9 11I-Defined Cond. 1.9 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 1.9 Tot al $ 104, 581 O her Staff 0.0
Car di ovascul ar 23.1 Wyunds, Burns 1.9 TOTAL FTES 0.7
Stroke 0.0 Compl. of Surgery 0.0
Respiratory 7.7 Oher Conditions 5.8



St. Mary's/Duluth dinic Home Health

516 East Fouth Street
Dul uth MN 55805 Qut of State
(218) 786-4004

Li cense Number: 175
Omnershi p of Agency: Nonprofit Private

Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nunmber of patients visited on 12/6/2001 = 9
Nunber of unduplicated patients in 2001 = 139
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Ski Il ed Nursing 137 789 5.8
Home Heal th Aide 19 320 16.8
Physi cal Therapy 22 223 10. 1
Spch/ Ccc/ Resp Ther apy 5 17 3.4
Medi cal Soci al Service 5 3 0.6
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 0 0 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 1,352 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 8. 6% Medi car e 33.
4 to 24 27.3 Medi cai d 28.1
25 to 54 25.2 O her Federal 0.7
55 to 64 10.1 Stat e Funds 1.4
65 to 74 9.4 Private |Insurance 25.9
75 to 84 11.5 Sel f Pay 5.8
85 & over 7.9 O her 5.0
TOTAL PATI ENTS 139
Mal es 28. 1% Females 71.9 %
PRI MARY DI AGNCSI S
I nfectious Disorders 0.7% Di gestive Disorders 1.4%
Cancer 9.4 Cenitourinary Sys. 2.2
Di abet es 4.3 Preg. & Childbirth 38.8
Di seases of Bl ood 0.0 Arthropathies 1.4
Denenti a/ Al zhei ners 0.0 Osteopathies 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.7
Central Nervous Sys. 2.9 1I1-Defined Cond. 3.6
Par al ysi s/ CP 0.0 Fractures 4.3
Car di ovascul ar 5.0 Wunds, Burns 1.4
Stroke 1.4 Conpl. of Surgery 3.6
Respiratory 4.3 Oher Conditions 14. 4

COUNTI ES SERVED

Dougl as
REVENUE
Billings $

Di sal | owances
Col | ecti ons

O her
Tot al

EXPENSES
Tot al $

165, 069
60, 179
104, 890

0
104, 890

197, 936
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TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO

Private Residences 92.

General Hospitals
Nur si ng Hores
Deat hs

O her

_n
m
n

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists
Medi cal Social Wrkers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES
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Di cki nson Hone Health COUNTI ES SERVED
617 North Stephenson Avenue Fl orence
Iron Mountain M 49801 Qut of State For est
Mari nette
(906) 779-7820
Li cense Nunber: 314 TOTAL NUMBER OF ADM SSI ONS 79
Ownershi p of Agency: County
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 89. 9%
Affiliated with a hospital ? No CGeneral Hospitals 1.3
Nunmber of patients visited on 12/6/2001 = 4 Nur si ng Hones 3.8
Nunber of unduplicated patients in 2001 = 79 O her 5.1
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 83
Ski | I ed Nursing 64 635 9.9
Home Heal th Aide 22 161 7.3 PERCENT DI SCHARGES TO
Physi cal Therapy 44 416 9.5 Private Residences 90. 4%
Spch/ Ccc/ Resp Ther apy 14 55 3.9 Ceneral Hospitals 0.0
Medi cal Soci al Service 11 14 1.3 Nur si ng Hones 4.8
Private Duty Nursing 0 0 0.0 Deat hs 4.8
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 1,281 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 79. 7%
4 to 24 1.3 Medi cai d 6.3
25 to 54 13.9 O her Federal 0.0
55 to 64 7.6 St at e Funds 0.0 STAFFI NG FTES
65 to 74 19.0 Private |Insurance 13.9 Admini strators 1.0
75 to 84 32.9 Sel f Pay 0.0 Reg. Nurse Supervisors 1.0
85 & over 25.3 O her 0.0 Regi st ered Nurses 0.1
TOTAL PATI ENTS 79 Li censed Practical Nurses 0.0
Mal es 39.2% Femal es 60.8 % Home Heal th Ai des 0.1
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.3
I nfectious Disorders 1.3% Di gestive Disorders 6.3% Bi I lings $ 142, 705 Qccupational Therapi sts 0.0
Cancer 3.8 GCenitourinary Sys. 5.1 Di sal | owances -42,029 Speech Pat hol ogi sts 0.0
Di abet es 6.3 Preg. & Childbirth 0.0 Col | ecti ons 184,734 Respi ratory Therapists 0.0
Di seases of Bl ood 1.3 Arthropathies 12. 7 O her 0 Medi cal Social Workers 0.0
Denenti a/ Al zhei ners 0.0 Osteopathies 1.3 Tot al 184,734  Other Therapeutic Staff 0.0
Psychoses/ Neur oses 1.3 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 2.5 II1-Defined Cond. 11. 4 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 15.2 Tot al $ 154, 626 O her Staff 1.1
Car di ovascul ar 12.7 Wbunds, Burns 6.3 TOTAL FTES 3.6
Stroke 2.5 Compl. of Surgery 1.3
Respiratory 5.1 Oher Conditions 3.8
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Di ckinson-lron District Health COUNTI ES SERVED
601 Washi ngton Avenue Fl orence
Iron River M 49935 Qut of State Marinette

(906) 265- 9913

Li cense Nunber: 53 TOTAL NUMBER OF ADM SSI ONS 17
Ownershi p of Agency: County
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 35. 3%
Affiliated with a hospital ? No CGeneral Hospitals 29.4
Nunmber of patients visited on 12/6/2001 = 6 Nur si ng Hones 35.3
Nunber of unduplicated patients in 2001 = 24 O her 0.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 16
Ski | I ed Nursing 22 460 20.9
Home Heal th Aide 14 395 28.2 PERCENT DI SCHARGES TO
Physi cal Therapy 15 138 9.2 Private Residences 43. 8%
Spch/ Ccc/ Resp Ther apy 7 59 8.4 Ceneral Hospitals 25.0
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 6.3
Private Duty Nursing 0 0 0.0 Deat hs 6.3
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 18.8
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 1, 052 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 100. 0%
4 to 24 0.0 Medi cai d 0.0
25 to 54 0.0 O her Federal 0.0
55 to 64 0.0 St at e Funds 0.0 STAFFI NG FTES
65 to 74 25.0 Private Insurance 0.0 Admini strators 0.0
75 to 84 25.0 Sel f Pay 0.0 Reg. Nurse Supervisors 0.0
85 & over 50.0 O her 0.0 Regi st ered Nurses 0.4
TOTAL PATI ENTS 24 Li censed Practical Nurses 0.0
Males 41.7% Females 58.3 % Home Heal th Ai des 0.4
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.2
I nfectious Disorders 0.0% Di gestive Disorders 0.0% Bi I lings $ 114, 439 Qccupational Therapi sts 0.0
Cancer 8.3 GCenitourinary Sys. 4.2 Di sal | owances 0 Speech Pat hol ogi st's 0.0
Di abet es 4.2 Preg. & Childbirth 0.0 Col | ecti ons 114, 439 Respi ratory Therapists 0.0
Di seases of Bl ood 0.0 Arthropathies 16. 7 O her 0 Medi cal Social Workers 0.0
Denenti a/ Al zhei ners 4.2 Csteopathies 0.0 Tot al 114,439 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 4.2 Personal Care Wrkers 0.0
Central Nervous Sys. 0.0 111-Defined Cond. 4.2 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 4.2 Fractures 0.0 Tot al $ 88, 305 O her Staff 0.0
Car di ovascul ar 33.3 Wyunds, Burns 0.0 TOTAL FTES 1.1
Stroke 0.0 Compl. of Surgery 0.0
Respiratory 8.3 Oher Conditions 8.3



United Hone Care COUNTI ES SERVED
927 Riverside Plaza Fl orence
lron River M 49935 Qut of State For est

Vil as

(906) 265-6118

Li cense Nunber: 1013

Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nunmber of patients visited on 12/6/2001
Nunber of unduplicated patients in 2001

1
19

NO OF NO OF WVISITS PER

SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Ski | I ed Nursing 19 259 13.6
Home Heal th Ai de 4 95 23.8
Physi cal Therapy 8 70 8.8
Spch/ Ccc/ Resp Ther apy 2 4 2.0
Medi cal Soci al Service 1 1 1.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 0 0 0.0
O her Hone Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 429 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 95. 5%
4 to 24 0.0 Medi cai d 0.0
25 to 54 0.0 O her Federal 0.0
55 to 64 0.0 St at e Funds 0.0
65 to 74 15.8 Private | nsurance 4.5
75 to 84 47. 4 Sel f Pay 0.0
85 & over 36.8 O her 0.0
TOTAL PATI ENTS 22
Mal es 42.1% Females 57.9 %
PRI MARY DI AGNCSI S REVENUE
I nfectious Disorders 5.3% Di gestive Disorders 5.3% Bi | lings $
Cancer 5.3 GCenitourinary Sys. 5.3 Di sal | owances
Di abet es 5.3 Preg. & Childbirth 0.0 Col | ecti ons
Di seases of Bl ood 0.0 Arthropathies 0.0 O her
Denenti a/ Al zhei mers 0.0 Osteopathies 0.0 Tot al
Psychoses/ Neur oses 5.3 Perinatal Period 0.0
Central Nervous Sys. 0.0 111-Defined Cond. 10.5 EXPENSES
Par al ysi s/ CP 0.0 Fractures 15. 8 Tot al $
Car di ovascul ar 15.8 Wbunds, Burns 0.0
Stroke 0.0 Compl. of Surgery 0.0
Respiratory 21.1 GOher Conditions 5.3

48, 898
907
47,991
0
47,991

26,734

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals
Nur si ng Hores
Deat hs
O her

STAFFI NG
Admi nistrators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practical Nurses
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi st's
Respi ratory Therapi sts
Medi cal Social Wrkers
O her Therapeutic Staff
Personal Care Wrkers
Homenaker s
O her Staff
TOTAL FTES
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Caring Home Heal th COUNTI ES SERVED

N10567 G andvi ew Lane I ron
I ronwood M 49938 Qut of State
(906) 932-2440
Li cense Nunber: 190 TOTAL NUMBER OF ADM SSI ONS 95
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 6. 3%
Affiliated with a hospital ? No CGeneral Hospitals 54.7
Nurmber of patients visited on 12/6/2001 = 11 Nur si ng Hones 15.8
Nunber of unduplicated patients in 2001 = 93 O her 23.2
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 90
Skill ed Nursing 93 1, 447 15.6
Home Health Aide 47 1,129 24.0 PERCENT DI SCHARGES TO
Physi cal Therapy 45 467 10. 4 Private Residences 75. 6%
Spch/ Ccc/ Resp Ther apy 7 12 1.7 CGeneral Hospitals 8.9
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 8.9
Private Duty Nursing 0 0 0.0 Deat hs 2.2
Per sonal Care/ PC RN Supv. 9 1, 545 171.7 O her 4.4
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 4, 600 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 88. 2%
4 to 24 1.1 Medi cai d 3.2
25 to 54 2.2 O her Federal 0.0
55 to 64 9.7 St at e Funds 0.0 STAFFI NG FTES
65 to 74 17.2 Private Insurance 8.6 Admini strators 0.1
75 to 84 46. 2 Sel f Pay 0.0 Reg. Nurse Supervisors 0.4
85 & over 23.7 O her 0.0 Regi st ered Nurses 1.1
TOTAL PATI ENTS 93 Li censed Practical Nurses 0.0
Mal es 33.3% Females 66.7 % Home Heal th Ai des 0.6
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 1. 1% Di gestive Disorders 6.5% Bi I lings $ 337, 376 Qccupational Therapi sts 0.0
Cancer 3.2 GCenitourinary Sys. 2.2 Di sal | owances 19, 032 Speech Pat hol ogi st's 0.0
Di abet es 5.4 Preg. & Childbirth 0.0 Col | ecti ons 318, 344 Respi ratory Therapists 0.0
Di seases of Bl ood 3.2 Arthropathies 12.9 O her 6 Medi cal Social Workers 0.0
Denenti a/ Al zhei ners 1.1 Osteopathies 1.1 Tot al 318,350 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 1.1 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 1.1 11I-Defined Cond. 2.2 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 2.2 Fractures 9.7 Tot al $ 193, 658 O her Staff 0.8
Car di ovascul ar 22.6 Wunds, Burns 1.1 TOTAL FTES 2.9
Stroke 0.0 Compl. of Surgery 1.1
Respiratory 11.8 Oher Conditions 10. 8



Mar quette General Hone Heal th
800 East Boul evard

Ki ngsford M 49802
(906) 779-1844

Li cense Nunber: 207

Qut of State

Omnnershi p of Agency: Nonprofit Corporation

Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nunmber of patients visited on 12/6/2001 = 4
Nunber of unduplicated patients in 2001 = 60
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skilled Nursing 60 792 13.2
Home Heal th Aide 14 494 35.3
Physi cal Therapy 16 220 13.8
Spch/ Ccc/ Resp Ther apy 5 15 3.0
Medi cal Soci al Service 23 69 3.0
Private Duty Nursing 1 227 227.0
Per sonal Care/ PC RN Supv. 0 0 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 1, 817 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 1. 7% Medi car e 75. 0%
4 to 24 1.7 Medi cai d 3.3
25 to 54 6.7 O her Federal 0.0
55 to 64 18.3 Stat e Funds 0.0
65 to 74 16.7 Private I nsurance 21.7
75 to 84 35.0 Sel f Pay 0.0
85 & over 20.0 O her 0.0
TOTAL PATI ENTS 60
Mal es 35.0% Females 65.0 %
PRI MARY DI AGNCSI S
I nfectious Disorders 0.0% Di gestive Disorders 1.7%
Cancer 21.7 Genitourinary Sys. 6.7
Di abet es 3.3 Preg. & Childbirth 0.0
Di seases of Bl ood 1.7 Arthropathies 8.3
Denenti a/ Al zhei ners 0.0 Osteopathies 3.3
Psychoses/ Neur oses 1.7 Perinatal Period 0.0
Central Nervous Sys. 3.3 111-Defined Cond. 10.0
Par al ysi s/ CP 0.0 Fractures 11.7
Car di ovascul ar 10.0 Wbunds, Burns 1.7
Stroke 5.0 Compl. of Surgery 1.7
Respiratory 5.0 Oher Conditions 3.3

COUNTI ES SERVED

Fl orence

For est

Marinette
REVENUE

Billings $

Di sal | owances
Col | ections

O her
Tot al

Tot al

EXPENSES
$

213, 859
15, 419
198, 440
0

198, 440

178, 249

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARCGES TO
Private Residences
General Hospitals
Nur si ng Hones
Deat hs
O her

STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists

Nur ses

Medi cal Social Workers
O her Therapeutic Staff
Personal Care Wrkers
Honemaker s

O her Staff

TOTAL FTES
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Mar quette Ceneral

Home Health & Hospice

COUNTI ES SERVED

1101 11th Avenue, Suite 4 Marinette
Menom nee M 49858 Qut of State Cconto
(906) 863-7877
Li cense Number: 26
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nunmber of patients visited on 12/6/2001 = 14
Nunber of unduplicated patients in 2001 = 125
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skil'l ed Nursing 125 2,782 22.3
Home Health Aide 38 2,116 55.7
Physi cal Therapy 38 437 11.5
Spch/ Ccc/ Resp Ther apy 7 27 3.9
Medi cal Soci al Service 35 102 2.9
Private Duty Nursing 1 324 324.0
Per sonal Care/ PC RN Supv. 0 0 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 5, 788 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 80. 0%
4 to 24 3.2 Medi cai d 3.2
25 to 54 14. 4 O her Federal 0.0
55 to 64 6.4 St at e Funds 0.0
65 to 74 24.8 Private I nsurance 16. 8
75 to 84 36.0 Sel f Pay 0.0
85 & over 15.2 O her 0.0
TOTAL PATI ENTS 125
Mal es 49.6% Females 50.4 %
PRI MARY DI AGNCSI S REVENUE
I nfectious Disorders 3.2% Di gestive Disorders 5.6% Bi I lings $
Cancer 7.2 Cenitourinary Sys. 8.0 Di sal | owances
Di abet es 7.2 Preg. & Childbirth 0.8 Col | ecti ons
Di seases of Bl ood 0.8 Arthropathies 7.2 O her
Denenti a/ Al zhei mers 0.0 Osteopathies 2.4 Tot al
Psychoses/ Neur oses 0.0 Perinatal Period 0.0
Central Nervous Sys. 5.6 111-Defined Cond. 4.8 EXPENSES
Par al ysi s/ CP 0.8 Fractures 6.4 Tot al $
Car di ovascul ar 14. 4 \Wbunds, Burns 4.8
Stroke 7.2 Compl. of Surgery 4.0
Respiratory 8.8 O her Conditions 0.8

455, 837
32, 866
422,971
0
422,971

432, 367

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARCGES TO
Private Residences
General Hospitals
Nur si ng Hones
Deat hs
O her

STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists

Nur ses

Medi cal Social Workers
O her Therapeutic Staff
Personal Care Wrkers
Honemaker s

Q her Staff

TOTAL FTES
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H awat ha Honecare COUNTI ES SERVED
1610 West 3rd Street Pi erce
Red Wng MN 55066 Qut of State St. Croix

(651) 388-2223

Li cense Nunber: 340 TOTAL NUMBER OF ADM SSI ONS 12
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 33. 3%
Affiliated with a hospital ? No CGeneral Hospitals 66.7
Nunmber of patients visited on 12/6/2001 = 4 Nur si ng Hones 0.0
Nunber of unduplicated patients in 2001 = 21 O her 0.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 13
Ski | I ed Nursing 19 150 7.9
Home Heal th Ai de 0 0 0.0 PERCENT DI SCHARGES TO
Physi cal Therapy 0 0 0.0 Private Residences 92. 3%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 General Hospitals 7.7
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 0.0
Private Duty Nursing 4 . Deat hs 0.0
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX . XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 33. 3% Medi car e 0. 0%
4 to 24 4.8 Medi cai d 14.3
25 to 54 42.9 O her Federal 0.0
55 to 64 9.5 St at e Funds 0.0 STAFFI NG FTES
65 to 74 9.5 Private |Insurance 66. 7 Admini strators 0.4
75 to 84 0.0 Sel f Pay 9.5 Reg. Nurse Supervisors 0.4
85 & over 0.0 O her 9.5 Regi st ered Nurses 2.7
TOTAL PATI ENTS 21 Li censed Practical Nurses 4.1
Males 57.1% Females 42.9 % Home Heal th Ai des 0.0
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 9.5% Di gestive Disorders 4.8% Bi I lings $ 996, 727 Qccupational Therapi sts 0.0
Cancer 4.8 GCenitourinary Sys. 4.8 Di sal | owances 286, 615 Speech Pat hol ogi sts 0.0
Di abet es 4.8 Preg. & Childbirth 0.0 Col | ecti ons 710, 112 Respi ratory Therapists 0.0
Di seases of Bl ood 4.8 Arthropathies 0.0 O her 0 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 0.0 Osteopathies 0.0 Tot al 710,112 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 19.0 Per sonal Care Workers 0.0
Central Nervous Sys. 0.0 111-Defined Cond. 0.0 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 0.0 Tot al $ 909, 565 O her Staff 0.0
Car di ovascul ar 4.8 Wbunds, Burns 4.8 TOTAL FTES 7.5
Stroke 0.0 Compl. of Surgery 0.0
Respiratory 19.0 Oher Conditions 19.0
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Red W ng Regi onal Hone Heal th COUNTI ES SERVED

1407 West 4th Street, Box 134 Pepi n
Red Wng MN 55066 Qut of State Pi erce
(651) 385-3410
Li cense Nunber: 215 TOTAL NUMBER OF ADM SSI ONS 46
Omnershi p of Agency: Nonprofit Private
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 8. 7%
Affiliated with a hospital ? Yes General Hospitals 69. 6
Nunmber of patients visited on 12/6/2001 = 1 Nur si ng Hones 13.0
Nunber of unduplicated patients in 2001 = 41 O her 8.7
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 39
Skilled Nursing 41 240 5.9
Home Health Ai de 14 68 4.9 PERCENT DI SCHARGES TO
Physi cal Therapy 11 72 6.5 Private Residences 92. 3%
Spch/ Ccc/ Resp Ther apy 1 1 1.0 General Hospitals 2.6
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 0.0
Private Duty Nursing 0 0 0.0 Deat hs 0.0
Per sonal Care/ PC RN Supv. 0 0 0.0 O her 5.1
O her Home Health Care 0 0 0.0
Homenkr & Other Non HH 2 10 5.0
TOTAL XXXXXXX 391 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 43. 5%
4 to 24 2.4 Medi cai d 6.5
25 to 54 24. 4 O her Federal 2.2
55 to 64 17.1 Stat e Funds 0.0 STAFFI NG FTES
65 to 74 26.8 Private |Insurance 28.3 Admini strators 0.1
75 to 84 19.5 Sel f Pay 17. 4 Reg. Nurse Supervisors 0.1
85 & over 9.8 O her 2.2 Regi st ered Nurses 0.2
TOTAL PATI ENTS 46 Li censed Practical Nurses 0.0
Mal es 36.6% Females 63.4 % Home Heal th Ai des 0.3
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 9.8% Di gestive Disorders 2.4% Bi | lings $ 94, 290 COccupati onal Therapi sts 0.0
Cancer 17.1 GCenitourinary Sys. 4.9 Di sal | owances 10, 833 Speech Pat hol ogi sts 0.0
Di abet es 4.9 Preg. & Childbirth 0.0 Col | ecti ons 83, 457 Respi ratory Therapi sts 0.0
D seases of Bl ood 0.0 Arthropathies 14. 6 O her 2,862 Medi cal Soci al Wbrkers 0.0
Denenti a/ Al zhei ners 2.4 (Osteopathies 2.4 Tot al 86,319 (Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 2.4 |Il1-Defined Cond. 0.0 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 2.4 Fractures 2.4 Tot al $ 124, 925 Q her Staff 0.1
Car di ovascul ar 4.9 Wunds, Burns 4.9 TOTAL FTES 0.6
Stroke 4.9 Compl. of Surgery 4.9
Respiratory 9.8 Oher Conditions 4.9
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I nterimHeal t hcare- Rockford COUNTI ES SERVED
5411 East State Street, Suite 3 Rock
Rockford IL 61108 Qut of State

(815) 399- 8686

Li cense Number: 248 TOTAL NUMBER OF ADM SSI ONS 7
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 14. 3%
Affiliated with a hospital ? No CGeneral Hospitals 85.7
Nunmber of patients visited on 12/6/2001 = 2 Nur si ng Hones 0.0
Nunber of unduplicated patients in 2001 = 9 O her 0.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 6
Skil'l ed Nursing 4 22 5.5
Home Health Ai de 0 0 0.0 PERCENT DI SCHARGES TO
Physi cal Therapy 0 0 0.0 Private Residences 66. 7%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 CGeneral Hospitals 33.3
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 0.0
Private Duty Nursing 3 721 240.3 Deat hs 0.0
Per sonal Care/ PC RN Supv. 4 183 45. 8 Q her 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 926 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 0. 0%
4 to 24 33.3 Medi cai d 33.3
25 to 54 22.2 O her Federal 0.0
55 to 64 11.1 St at e Funds 11.1 STAFFI NG FTES
65 to 74 22.2 Private |Insurance 55. 6 Admini strators 0.5
75 to 84 11.1 Sel f Pay 0.0 Reg. Nurse Supervisors 0.5
85 & over 0.0 O her 0.0 Regi st ered Nurses 1.4
TOTAL PATI ENTS 9 Li censed Practical Nurses 1.7
Mal es 55.6% Females 44.4 % Home Heal th Ai des 0.0
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
Infectious Disorders 0. 0% Di gestive Disorders 11.1% Bi I lings $ 205, 871 COccupati onal Therapi sts 0.0
Cancer 0.0 Genitourinary Sys. 0.0 Di sal | owances 33,785 Speech Pat hol ogi sts 0.0
Di abet es 0.0 Preg. & Childbirth 0.0 Col | ecti ons 172, 086 Respi ratory Therapists 0.0
Di seases of Bl ood 11.1 Arthropathies 0.0 O her 0 Medi cal Soci al Wrkers 0.0
Denenti a/ Al zhei ners 11.1 Osteopathies 0.0 Tot al 172,086 Ot her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 11.1 |IIlI-Defined Cond. 11.1 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 0.0 Tot al $ 489, 865 O her Staff 0.0
Car di ovascul ar 0.0 Wyunds, Burns 0.0 TOTAL FTES 4.1
Stroke 0.0 Compl. of Surgery 11.1
Respiratory 0.0 Oher Conditions 33.3



Lakevi ew Hospital Honecare

5610 Norwi ch Par kway
Stillwater MN 55082 Qut of State
(651) 430-3320

Li cense Nunber: 260
Omnnershi p of Agency: Nonprofit Corporation

Title 18 (Medicare) certified? Yes
Title 19 (Medicaid) certified? Yes
Affiliated with a hospital ? No
Nunmber of patients visited on 12/6/2001 = 5
Nunber of unduplicated patients in 2001 = 243
NO. OF NO. OF VISITS PER
SERVI CES PROVI DED PATI ENTS VI SI TS PATI ENT
Skil'l ed Nursing 180 1, 813 10.1
Home Heal th Aide 70 867 12. 4
Physi cal Therapy 50 324 6.5
Spch/ Ccc/ Resp Ther apy 6 68 11.3
Medi cal Soci al Service 2 4 2.0
Private Duty Nursing 0 0 0.0
Per sonal Care/ PC RN Supv. 0 0 0.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 3,076 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 2.5% Medi car e 69. 1%
4 to 24 0.8 Medi cai d 0.8
25 to 54 20.2 O her Federal .8
55 to 64 4.1 St at e Funds 0.0
65 to 74 14.8 Private I nsurance 25.9
75 to 84 37.0 Sel f Pay 3.3
85 & over 20.6 O her 0.0
TOTAL PATI ENTS 243
Mal es 32.1% Females 67.9 %
PRI MARY DI AGNCSI S
Infectious Disorders 11.9% Digestive Disorders 4.9%
Cancer 6.2 GCenitourinary Sys. 1.2
Di abet es 0.0 Preg. & Childbirth 19.8
Di seases of Bl ood 3.7 Arthropathies 2.1
Dementi a/ Al zhei ners 0.0 OCsteopathies 10.3
Psychoses/ Neur oses 2.1 Perinatal Period 2.5
Central Nervous Sys. 2.1 111-Defined Cond. 3.3
Par al ysi s/ CP 0.0 Fractures 0.0
Car di ovascul ar 12.3 Wunds, Burns 10. 3
Stroke 0.0 Compl. of Surgery 0.0
Respiratory 5.8 Oher Conditions 1.6

COUNTI ES SERVED

Pol k

St. Croix
REVENUE

Billings $

Di sal | owances
Col | ecti ons

O her
Tot al

EXPENSES
Tot al $

521, 784
56, 815
464, 969

0
464, 969

606, 536

TOTAL NUMBER OF ADM SSI ONS

PERCENT ADM SSI ONS FROM
Private Residences
CGeneral Hospitals
Nur si ng Hones
O her

TOTAL NUMBER OF DI SCHARGES
(I'ncl udi ng Deat hs)

PERCENT DI SCHARGES TO
Private Residences
General Hospitals
Nur si ng Hores
Deat hs
O her

STAFFI NG
Admini strators
Reg. Nurse Supervisors
Regi st ered Nurses
Li censed Practi cal
Home Heal th Ai des
Physi cal Therapi sts
Cccupati onal Therapists
Speech Pat hol ogi sts
Respi ratory Therapists

Nur ses

Medi cal Social Workers
O her Therapeutic Staff
Personal Care Wrkers
Honemaker s

Q her Staff

TOTAL FTES
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St. Elizabeth Hone Health Care COUNTI ES SERVED
1200 West 5th Grant Boul evard Buf fal o
Wabasha MN 55981 Qut of State

(651) 565-5577

Li cense Nunber: 356 TOTAL NUMBER OF ADM SSI ONS 7
Omnershi p of Agency: Nonprofit Church/ Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 42. 9%
Affiliated with a hospital ? No CGeneral Hospitals 28.6
Nunmber of patients visited on 12/6/2001 = 0 Nur si ng Hones 0.0
Nunber of unduplicated patients in 2001 = 13 O her 28.6
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 8
Ski | I ed Nursing 13 167 12.8
Home Heal th A de 2 106 53.0 PERCENT DI SCHARGES TO
Physi cal Therapy 1 2 2.0 Private Residences 62.5%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 General Hospitals 0.0
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 0.0
Private Duty Nursing 0 0 0.0 Deat hs 12.5
Per sonal Care/ PC RN Supv. 4 410 102.5 O her 25.0
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 685 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 46. 2%
4 to 24 0.0 Medi cai d 23.1
25 to 54 7.7 O her Federal 0.0
55 to 64 15.4 Stat e Funds 0.0 STAFFI NG FTES
65 to 74 7.7 Private Insurance 0.0 Admi ni strators 0.0
75 to 84 53.8 Sel f Pay 23.1 Reg. Nurse Supervisors 0.0
85 & over 15. 4 O her 7.7 Regi st ered Nurses 0.1
TOTAL PATI ENTS 13 Li censed Practical Nurses 0.0
Mal es 38.5% Females 61.5 % Home Heal th Ai des 0.1
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.0% Di gestive Disorders 0.0% Bi | lings $ 24,549 COccupati onal Therapi sts 0.0
Cancer 7.7 Cenitourinary Sys. 0.0 Di sal | owances 660 Speech Pat hol ogi st's 0.0
Di abet es 15.4 Preg. & Childbirth 0.0 Col I ecti ons 23,889 Respi ratory Therapists 0.0
Di seases of Bl ood 0.0 Arthropathies 7.7 O her 0 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 0.0 OCsteopathies 0.0 Tot al 23,889 O her Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0 Personal Care Wrkers 0.1
Central Nervous Sys. 0.0 111-Defined Cond. 15. 4 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 7.7 Fractures 0.0 Tot al $ 27,940 O her Staff 1.0
Car di ovascul ar 7.7 Wunds, Burns 0.0 TOTAL FTES 1.2
Stroke 0.0 Compl. of Surgery 0.0
Respiratory 15.4 Oher Conditions 23.1



W nona Health Hone Care

175 East Wabasha Street

W nona MN 55987 Qut of State

(507) 457- 4468

Li cense Nunber: 318 TOTAL NUMBER OF ADM SSI ONS 19
Omnnershi p of Agency: Nonprofit Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 31. 6%
Affiliated with a hospital ? Yes General Hospitals 68.4
Nunmber of patients visited on 12/6/2001 = 4 Nur si ng Hones 0.0
Nunber of unduplicated patients in 2001 = 20 O her 0.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VI SITS PATI ENT (I'ncl udi ng Deat hs) 22
Ski | I ed Nursing 19 161 8.5
Home Heal th Aide 7 180 25.7 PERCENT DI SCHARGES TO
Physi cal Therapy 11 91 8.3 Private Residences 68. 2%
Spch/ Ccc/ Resp Ther apy 2 15 7.5 Ceneral Hospitals 27.3
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 0.0
Private Duty Nursing 0 0 0.0 Deat hs 4.5
Per sonal Care/ PC RN Supv. 2 123 61.5 O her 0.0
O her Home Health Care 0 0 0.0
Honmenkr & Other Non HH 1 34 34.0
TOTAL XXXXXXX 604 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 0. 0% Medi car e 45. 8%
4 to 24 0.0 Medi cai d 12.5
25 to 54 20.0 O her Federal 4.2
55 to 64 15.0 Stat e Funds 0.0 STAFFI NG FTES
65 to 74 20.0 Private |Insurance 33.3 Admini strators 0.0
75 to 84 35.0 Sel f Pay 4.2 Reg. Nurse Supervisors 0.1
85 & over 10.0 O her 0.0 Regi st ered Nurses 0.1
TOTAL PATI ENTS 24 Li censed Practical Nurses 0.0
Mal es 40.0% Females 60.0 % Home Heal th Ai des 0.2
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.0% Di gestive Disorders 0.0% Bi | lings $ 46, 076 COccupati onal Therapi sts 0.0
Cancer 15.0 GCenitourinary Sys. 10.0 Di sal | owances 9, 933 Speech Pat hol ogi sts 0.0
Di abet es 0.0 Preg. & Childbirth 0.0 Col | ecti ons 36, 143 Respi ratory Therapi sts 0.0
Di seases of Bl ood 0.0 Arthropathies 25.0 O her 548 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 0.0 OCsteopathies 5.0 Tot al 36,691 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0 Personal Care Wrkers 0.0
Central Nervous Sys. 0.0 111-Defined Cond. 5.0 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 0.0 Fractures 5.0 Tot al $ 34,211 O her Staff 0.1
Car di ovascul ar 10.0 Wbunds, Burns 0.0 TOTAL FTES 0.4
Stroke 5.0 Compl. of Surgery 5.0
Respiratory 5.0 Oher Conditions 10.0

COUNTI ES SERVED

Buf fal o
Tr enpeal eau
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Caregivers Honme Health COUNTI ES SERVED
1037 Lake Avenue Kenosha
Wodst ock IL 60098 Qut of State Raci ne
Rock
(815) 338-8940 Wl wort h
Li cense Number: 257 TOTAL NUMBER OF ADM SSI ONS 16
Onnershi p of Agency: Proprietary Corporation
Title 18 (Medicare) certified? Yes PERCENT ADM SSI ONS FROM
Title 19 (Medicaid) certified? Yes Private Residences 43. 8%
Affiliated with a hospital ? No CGeneral Hospitals 31.3
Nunmber of patients visited on 12/6/2001 = 8 Nur si ng Hones 0.0
Nunber of unduplicated patients in 2001 = 36 O her 25.0
NO. OF NO. OF VISITS PER TOTAL NUMBER OF DI SCHARGES
SERVI CES PROVI DED PATI ENTS VISITS PATI ENT (I'ncl udi ng Deat hs) 17
Ski | I ed Nursing 8 263 32.9
Home Heal th Aide 4 378 94.5 PERCENT DI SCHARGES TO
Physi cal Therapy 0 0 0.0 Private Residences 52. 9%
Spch/ Ccc/ Resp Ther apy 0 0 0.0 CGeneral Hospitals 35.3
Medi cal Soci al Service 0 0 0.0 Nur si ng Hores 0.0
Private Duty Nursing 11 1,084 98.5 Deat hs 5.9
Per sonal Care/ PC RN Supv. 30 3,552 118. 4 O her 5.9
O her Home Health Care 0 0 0.0
Homenkr & Ot her Non HH 0 0 0.0
TOTAL XXXXXXX 5, 277 XXXXX
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 8.3% Medi car e 0. 0%
4 to 24 63.9 Medi cai d 83.3
25 to 54 2.8 O her Federal 0.0
55 to 64 0.0 St at e Funds 11.1 STAFFI NG FTES
65 to 74 16.7 Private Insurance 2.8 Admini strators 0.4
75 to 84 8.3 Sel f Pay 0.0 Reg. Nurse Supervisors 0.3
85 & over 0.0 O her 2.8 Regi st ered Nurses 2.4
TOTAL PATI ENTS 36 Li censed Practical Nurses 2.1
Mal es 66. 7% Females 33.3 % Home Heal th Ai des 4.3
PRI MARY DI AGNCSI S REVENUE Physi cal Therapi sts 0.0
I nfectious Disorders 0.0% Di gestive Disorders 0.0% Bi I lings $ 687, 044 Qccupational Therapi sts 0.0
Cancer 0.0 Genitourinary Sys. 0.0 Di sal | owances 132, 312 Speech Pat hol ogi sts 0.0
Di abet es 0.0 Preg. & Childbirth 0.0 Col | ecti ons 554, 732 Respi ratory Therapists 0.0
Di seases of Bl ood 0.0 Arthropathies 2.8 O her 0 Medi cal Soci al Workers 0.0
Denenti a/ Al zhei ners 8.3 Osteopathies 0.0 Tot al 554,732 Other Therapeutic Staff 0.0
Psychoses/ Neur oses 0.0 Perinatal Period 0.0 Personal Care Wrkers 6.8
Central Nervous Sys. 30.6 11l -Defined Cond. 0.0 EXPENSES Hormenmaker s 0.0
Par al ysi s/ CP 16.7 Fractures 5.6 Tot al $ 544,192 O her Staff 0.5
Car di ovascul ar 13.9 Wunds, Burns 0.0 TOTAL FTES 16. 6
Stroke 0.0 Compl. of Surgery 0.0
Respiratory 0.0 Oher Conditions 22.2
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Nunber of patients visited on 12/6/2001 = 6,742 TOTAL NUMBER OF ADM SSI ONS 63, 497
Nunmber of unduplicated patients in 2001 = 69, 929
PERCENT ADM SSI ONS FROM
Private Residences
NO OF NO OF VM SITS PER General Hospitals
SERVI CES PROVI DED PATIENTS VISITS PATI ENT Nur si ng Honmes
Skill ed Nursing 51, 601 732, 147 14. 2 O her
Home Heal th Aide 14,183 617, 536 43.5
Physi cal Ther apy 22,633 166, 853 7.4 TOTAL NUMBER OF DI SCHARGES
Spch/ Ccc/ Resp Ther apy 8, 868 58, 668 6.6 (I NCLUDI NG DEATHS)
Medi cal Soci al Service 5, 033 11, 082 2.2
Private Duty Nursing 550 59, 250 107.7 PERCENT DI SCHARGES TO
Personal Care/PC RN Supv. 12,361 1,434,881 116. 1 Private Resi dences
O her Hone Health Care 281 5,724 20.4 General Hospitals
Homenkr & Qther Non HH 1,770 130, 168 73.5 Nur si ng Hornes
TOTAL XXXXXX 3,274,139 XXXXX Deat hs
O her
AGE AND SEX OF PATI ENTS PATI ENT REI MBURSEMENT SOURCE
Under 4 6.0 Medi car e 51. 7%
4 to 24 3.8 Medi cai d 13. 4
25 to 54 15.4 Q her Federal 0.4
55 to 64 10.1 State Funds 6.0
65 to 74 17.7 Priv. Insurance 23.2
75 to 84 28.3 Sel f Pay 4.6
85 & over 18.8 Q her 0.7 STAFFI NG
TOTAL PATI ENTS 79, 291 Adm ni strators
Males 40.4 % Fenal es 59.6 % Reg. Nurse Supervisors
Regi stered Nurses
PRI MARY DI AGNCSI S REVENUE Li censed Practical Nurses
I nfecti ous Disorders 1.0% Di gestive Disorders 3.7% Billings $234, 406, 048 Hone Heal th Ai des
Cancer 8.3 GCenitourinary Sys. 2.7 Di sal | owances 38, 442,620 Physical Therapists
Di abet es 4.7 Preg. & Childbirth 1.1 Col | ections 195,963,428 Cccupational Therapists
Di seases of Bl ood 1.2 Arthropathies 11.1 O her 3,445,625 Speech Pathol ogi sts
Denenti a/ Al zhei ners 1.0 Osteopathies 1.8 Tot al 199, 409, 053 Respiratory Therapists
Psychoses/ Neur oses 1.7 Perinatal Period 4.4 Medi cal Social Workers
Central Nervous Sys. 3.3 [IIl-Defined Cond. 5.5 EXPENSES O her Therapeutic Staff
Par al ysi s/ CP 1.5 Fractures 6.0 Tot al $211, 182,208 Personal Care Wirkers
Car di ovascul ar 15.4 Wyunds, Burns 3.4 Homemaker s
St roke 3.5 Conpl. of Surgery 2.7 O her Staff
Respiratory 6.0 Oher Conditions 10. 3 TOTAL FTES
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| ndices of Home Health Agency Profiles
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I NDEX BY COUNTY

PAGE LI CENSE AGENCY NAME CITY COUNTY
1 139 Adans County Menorial Hospital Association Adans Adans
2 251 Bay Area Hone Health Services Ashl and Ashl and
3 151 Lakevi ew Medi cal Center Ri ce Lake Barron
4 11 Bayfi el d County Heal th Depart nent Washburn Bayfiel d
5 14 Bellin Honme Heal th Agency Green Bay Br own
6 218 Heartl and Home Health Care G een Bay Br own
7 154 Hone Care Advantage, |nc. Green Bay Br own
8 266 InterimHeal thcare of Northeastern Wsconsin, Inc. G een Bay Br own
9 35 St. Vincent Hospital Home Health Care Green Bay Br own
10 1008 Visiting Nurse Association of Wsconsin, Inc. Green Bay Br own
11 311 Wbodsi de Home Heal th Agency Green Bay Br own
12 41 Burnett County DHHS Siren Bur nett
13 42 Cal umet County Heal th Departnent/HHC Agency Chilton Cal urret
14 174 Cal unet Medical Center Health Care Services Chil ton Cal unet
15 43 Chi ppewa County Departnent of Public Health Chi ppewa Falls Chi ppewa
16 158 St. Joseph's Hospital Hone Heal th Agency Chi ppewa Falls Chi ppewa
17 44 Cl ark County Home Care Agency Neillsville Clark
18 146 Menori al Hospital, Inc. Neillsville Cl ark
19 328 Di vine Savi or Hone Care Port age Col unbi a
20 46 Prairie du Chien Menorial Hospital Honme Health Prairie du Chien Crawford
21 316 Catal yst, Inc. Madi son Dane
22 176 Hone Heal th United- VNS Madi son Dane
23 294 | ndependent Health Care, Inc. Madi son Dane
24 206 InterimHeal thcare of Madi son Madi son Dane
25 222 Meriter Honme Care Agency Madi son Dane
26 252 Uni versity Hospital Hone Heal th Agency M ddl et on Dane
27 341 St ought on Hospital Hone Health United St ought on Dane
28 188 Hi Il si de Hone Health Beaver Dam Dodge
29 134 Mar quar dt Menorial Manor, |Inc. Wat ert own Dodge
30 165 Wat ert own Menorial Hospital -Home Health Program Wat ert own Dodge
31 187 Door County Menorial Hone Heal th St ur geon Bay Door
32 50 Dougl as County Heal t h Depart nent - HHC Superi or Dougl as
33 172 The Dove, Inc. Superi or Dougl as
34 310 Aurora Comunity Heal th, Inc. Menononi e Dunn
35 51 Dunn County Home Health Center Menononi e Dunn
36 211 Gentiva Health Services Menononi e Dunn
37 286 Gentiva Health Services Menononi e Dunn
38 335 Li fenet, LLC Eau Claire Eau Claire
39 1010 M ssi on Hone Heal t h- Lut heran Soci al Services Eau Claire Eau Claire
40 127 Nort hwest W sconsi n Honmecare, |nc. Eau Claire Eau Claire
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I NDEX BY COUNTY

PAGE LI CENSE AGENCY NAME CITY COUNTY
41 54 Fond du Lac County Hone Health Service Fond du Lac Fond du Lac
42 55 St. Agnes Hospital -Honme Care Services Fond du Lac Fond du Lac
43 270 Country Care Connection Crandon For est
44 56 Forest County Heal th Depart nent Crandon For est
45 57 Grant County Home Nursing Service Lancaster G ant
46 330 Honmewar d Bound Home Heal th Lancast er Gr ant
47 142 The Monroe Clinic Home Care Monr oe G een
48 235 CHN Hone Care Berlin Green Lake
49 60 Upland Hills Home Care Dodgevill e | owa
50 219 Pi ne Vi ew Horme Health Bl ack River Jackson
51 137 Fort Atkinson Menorial Hth Services Hone Health Agency Fort Atkinson Jef ferson
52 63 Jefferson County Health Depart nment Jefferson Jef ferson
53 135 KIJM Home Heal th Care Agency WAt ert own Jef ferson
54 216 Hess Hone Heal th Maust on Juneau
55 130 Al liance Honme Care Kenosha Kenosha
56 65 Kenosha Visiting Nurse Association, Inc. Kenosha Kenosha
57 141 Franci scan Skenp Medi cal Center HHS La Crosse La Crosse
58 67 Gundersen Lutheran Visiting Nurses, Inc. La Crosse La Crosse
59 66 La Crosse County Health Departnent La Crosse La Crosse
60 68 Laf ayette County Nursing Agency Darl i ngton Laf ayette
61 69 Langl ade County Heal th Depart nent Anti go Langl ade
62 143 Holy Family Menorial Hone Care Mani t owoc Mani t owoc
63 1 Homecare Health Services, Inc. Mani t owoc Mani t owoc
64 277 InterimHeal thcare Wausau Mar at hon
65 73 VNA Hone Heal th, Inc. Wausau Mar at hon
66 1005 Caregi vers Honme Health Mari nette Mari nette
67 256 Nort hl and Lut heran Hone Heal th Service, Inc. Marinette Marinette
68 241 Nort hl and Hone Heal t h Agency Westfield Mar quett e
69 150 Hori zon Home Care & Hospice Brown Deer M | waukee
70 306 ANS Honme Heal th Services, Inc. M | waukee M | waukee
71 326 Affiliated Home Health Care, Inc. M | waukee M | waukee
72 123 Barry Heal thcare Services, Inc. M | waukee M | waukee
73 179 Covenant Honme Health & Hospice, Inc. M | waukee M | waukee
74 147 Laabs Home Heal th Care, Inc. M | waukee M | waukee
75 23 Metro Home Health Services, Inc. M | waukee M | waukee
76 309 M daneri ca Heal t hcare Corporation of Wsconsin M | waukee M | waukee
77 278 Preferred Home Health Services, LLC M | waukee M | waukee
78 167 St. John's Home Health Service M | waukee M | waukee
79 81 Vi siting Nurse Association of Wsconsin M | waukee M | waukee
80 312 “Your Nurse” Home Health Care M | waukee M | waukee



I NDEX BY COUNTY

PAGE LI CENSE AGENCY NAME CITY COUNTY
81 225 Nur si ng Counsul tant & Care Managenent Shor ewood M | waukee
82 122 Anew Honme Health Care Wauwat osa M | waukee
83 148 Cani | lus Cares Hone Health Wauwat osa M | waukee
84 237 Gentiva Health Services West Allis M | waukee
85 287 Gentiva Health Services West Allis M | waukee
86 279 Pr of essi onal Hone Care Services West Allis M | waukee
87 83 Monroe County Heal th Depart nent Sparta Monr oe
88 253 M ni stry Home Care, Inc. Rhi nel ander Onei da
89 86 Dr. Kate Home Health Woodr uf f Onei da
90 89 Ozaukee County Public Health Departnent Port Washi ngt on Ozaukee
91 90 Pepi n County Nursing Service Dur and Pepi n
92 91 Pi erce County Home Care El Il sworth Pi erce
93 349 Spring Valley Home Health Services Spring Valley Pi erce
94 92 Pol k County Home Care Program Bal sam Lake Pol k
95 27 Community Heal th Resources Park Falls Price
96 202 Supportive Home Services Park Falls Price
97 238 Fl ambeau Honme Health & Hospice Phillips Price
98 3 Gentiva Health Services Raci ne Raci ne
99 305 SAl Horme Health Care, Inc. Raci ne Raci ne
100 98 At - Home Heal t hcare Bel oi t Rock
101 159 Menori al Community Hospital Hone Heal th Agency Edgerton Rock
102 99 Mercy Assisted Care, Inc. Janesville Rock
103 295 I ndi anhead Horme Heal th Care Agency Ladysm th Rusk
104 100 Rusk County Home Health Care Ladysm th Rusk
105 128 Heartl and Home Heal th Hamond St. Croix
106 36 REM Heal th of W sconsin, Inc. Bar aboo Sauk
107 102 Sauk County Heal th Depart nent Bar aboo Sauk
108 103 Sawyer County Health & Human Services Haywar d Sawyer
109 104 Shawano Comrunity Hone Care Shawano Shawano
110 124 St. Nicholas Hospital Hone Health & Hospice Sheboygan Sheboygan
111 106 Tayl or County Heal th Depart nent Medf ord Tayl or
112 107 Trenpeal eau County Heal th Depart nent Vi t ehal | Tr enpeal eau
113 271 Vernon Menorial Hospital HHC Agency Vi roqua Ver non
114 125 Home Care Network, Inc. Lake Geneva WAl wor t h
115 304 Hearts of Gold, Inc. Shel | Lake Washbur n
116 324 I ndi anhead Medi cal Center, Inc. Shel | Lake Washburn
117 208 Spooner Health System Hone Care Spooner Washbur n
118 111 Washburn County Heal th Depart nent Spooner Washbur n
119 280 Heartl and Honme Health Care & Hospice Brookfield Waukesha
120 1009 Uni versal Pediatric Services, Inc. Brookfield Waukesha
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PAGE LI CENSE AGENCY NAME CITY COUNTY
121 170 Proheal th Home Care Hart| and Waukesha
122 240 Hannah Hone Health Care, Inc. Mukwonago Waukesha
123 247 Coram Alternate Site Services, Inc. New Berlin Waukesha
124 220 Lut heran Soci al Service Home Care Waukesha Waukesha
125 300 St. Joseph Home Care New London Waupaca
126 24 REM Heal th of W sconsin, Inc. VWaupaca Waupaca
127 114 Waupaca County DHHS/ Heal t h Servi ces Divi sion Waupaca Waupaca
128 157 Preferred Hone Health Care, Inc. Menasha W nnebago
129 88 Thedacare at Hone Neenah W nnebago
130 214 Affiliated Hone Care, Inc. Oshkosh W nnebago
131 144 Affinity Visiting Nurses Oshkosh W nnebago
132 17 Homemaekers I nc. of Oshkosh Oshkosh W nnebago
133 182 M ni stry Home Care Hone Heal th Services-Marshfield Marshfield Wood
134 197 Mercy Home Care- Dubuque Dubuque Qut of State
135 284 InterimHeal thcare Lake Superi or Dul ut h Qut of State
136 169 St. Luke's Home Health Service Dul ut h Qut of State
137 175 St. Mary's/Duluth Clinic Home Health Dul ut h Qut of State
138 314 Di cki nson Horme Heal th [ ron Mountain Qut of State
139 53 Di ckinson-Iron District Health Iron River Qut of State
140 1013 United Home Care Iron River Qut of State
141 190 Caring Hone Health I ronwood Qut of State
142 207 Mar quette Ceneral Home Health Ki ngsford Qut of State
143 26 Mar quette General Hone Health & Hospice Menomni nee Qut of State
144 340 Hi awat ha Honecare Red W ng Qut of State
145 215 Red W ng Regi onal Home Health Red W ng Qut of State
146 248 I nteri mHeal t hcar e- Rockford Rockf ord Qut of State
147 260 Lakevi ew Hospital Honecare Stillwater Qut of State
148 356 St. Elizabeth Home Health Care Wabasha Qut of State
149 318 W nona Health Hone Care W nona Qut of State
150 257 Caregivers Hone Health Wbodst ock Qut of State
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PAGE LI CENSE AGENCY NAME CITY COUNTY

1 139 Adans County Menorial Hospital Association Adans Adans

61 69 Langl ade County Heal th Depart nent Anti go Langl ade

2 251 Bay Area Hone Health Services Ashl and Ashl and

94 92 Pol k County Home Care Program Bal sam Lake Pol k
106 36 REM Heal t h of W sconsin, Inc. Bar aboo Sauk
107 102 Sauk County Heal th Departnent Bar aboo Sauk

28 188 Hi Il si de Honme Health Beaver Dam Dodge
100 98 At - Home Heal t hcare Bel oi t Rock

48 235 CHN Hone Care Berlin Green Lake
50 219 Pi ne Vi ew Horme Health Bl ack River Falls Jackson
119 280 Heart| and Honme Health Care & Hospice Brookfield Waukesha
120 1009 Uni versal Pediatric Services, Inc. Br ookfield Waukesha

69 150 Hori zon Home Care & Hospice Brown Deer M | waukee
13 42 Cal umet County Heal th Departnent/HHC Agency Chilton Cal urret

14 174 Cal unet Medical Center Health Care Services Chilton Cal unet

15 43 Chi ppewa County Department of Public Health Chi ppewa Falls Chi ppewa

16 158 St. Joseph's Hospital Home Health Agency Chi ppewa Fal ls Chi ppewa
43 270 Country Care Connection Crandon For est

44 56 Forest County Heal th Depart nent Crandon For est

60 68 Laf ayette County Nursing Agency Darl i ngton Laf ayette
49 60 Upland Hills Hone Care Dodgevill e | owa
134 197 Mercy Home Care- Dubuque Dubuque Qut of State
135 284 InterimHeal thcare Lake Superi or Dul ut h Qut of State
136 169 St. Luke's Home Health Service Dul ut h Qut of State
137 175 St. Mary's/Duluth Cinic Home Health Dul ut h Qut of State
91 90 Pepi n County Nursing Service Dur and Pepin

38 335 Li fenet, LLC Eau Claire Eau Claire
39 1010 M ssi on Hone Heal t h- Lut heran Soci al Services Eau Claire Eau Claire
40 127 Nort hwest W sconsi n Honmecare, |nc. Eau Claire Eau Claire
101 159 Menori al Community Hospital Hone Heal th Agency Edgerton Rock

92 91 Pi erce County Home Care El I sworth Pi erce

41 54 Fond du Lac County Hone Health Service Fond du Lac Fond du Lac
42 55 St. Agnes Hospital -Home Care Services Fond du Lac Fond du Lac
51 137 Fort Atkinson Menorial Hth Services Home Health Agency Fort Atkinson Jefferson

5 14 Bellin Home Heal th Agency G een Bay Br own

6 218 Heartl and Home Health Care Green Bay Br own

7 154 Home Care Advantage, Inc. G een Bay Br own

8 266 InterimHealthcare of Northeastern W sconsin, Inc. Green Bay Br own

9 35 St. Vincent Hospital Home Health Care Green Bay Br own

10 1008 Visiting Nurse Association of Wsconsin, Inc. Green Bay Br own
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PAGE LI CENSE AGENCY NAME CITY COUNTY
11 311 Wbodsi de Home Heal th Agency Green Bay Br own
105 128 Heart| and Horme Heal th Hamond St. Croix
121 170 Proheal th Home Care Hart | and Waukesha
108 103 Sawyer County Health & Human Services Haywar d Sawyer
138 314 Di cki nson Home Heal th I ron Mountain Qut of State
139 53 Di cki nson-l1ron District Health Iron River Qut of State
140 1013 Uni ted Hone Care Iron River Qut of State
141 190 Caring Honme Health | ronwood Qut of State
102 99 Mercy Assisted Care, Inc. Janesville Rock
52 63 Jefferson County Health Depart nent Jef ferson Jef ferson
55 130 Al'li ance Hone Care Kenosha Kenosha
56 65 Kenosha Visiting Nurse Association, Inc. Kenosha Kenosha
142 207 Mar quette General Home Health Ki ngsford Qut of State
57 141 Franci scan Skenp Medi cal Center HHS La Crosse La Crosse
58 67 Gundersen Lutheran Visiting Nurses, Inc. La Crosse La Crosse
59 66 La Crosse County Heal th Depart nent La Crosse La Crosse
103 295 I ndi anhead Honme Health Care Agency Ladysmi th Rusk
104 100 Rusk County Hone Health Care Ladysm th Rusk
114 125 Hone Care Network, Inc. Lake Geneva WAl wor t h
45 57 Grant County Home Nursing Service Lancast er G ant
46 330 Homewar d Bound Home Heal th Lancast er Gr ant
21 316 Cat al yst, Inc. Madi son Dane
22 176 Home Heal th Unit ed- VNS Madi son Dane
23 294 | ndependent Health Care, Inc. Madi son Dane
24 206 InterimHeal thcare of Madi son Madi son Dane
25 222 Meriter Home Care Agency Madi son Dane
62 143 Holy Fam |y Menorial Home Care Mani t owoc Mani t owoc
63 1 Honecare Health Services, Inc. Mani t owoc Mani t owoc
66 1005 Caregivers Hone Health Marinette Marinette
67 256 Nort hl and Lut heran Hone Heal th Service, Inc. Marinette Marinette
133 182 M ni stry Home Care Hone Heal th Services-Marshfield Marshfield Wood
54 216 Hess Hone Heal th Maust on Juneau
111 106 Tayl or County Heal th Depart nent Medf ord Tayl or
128 157 Preferred Home Health Care, Inc. Menasha W nnebago
143 26 Mar quette General Honme Health & Hospice Menomi nee Qut of State
34 310 Aurora Comunity Health, Inc. Menononi e Dunn
35 51 Dunn County Honme Heal th Center Menononi e Dunn
36 211 Gentiva Health Services Menononi e Dunn
37 286 Gentiva Health Services Menononi e Dunn
26 252 Uni versity Hospital Home Health Agency M ddl et on Dane
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70 306 ANS Hone Health Services, Inc. M | waukee M | waukee
71 326 Affiliated Honme Health Care, Inc. M | waukee M | waukee
72 123 Barry Heal thcare Services, Inc. M | waukee M | waukee
73 179 Covenant Honme Heal th & Hospice, Inc. M | waukee M | waukee
74 147 Laabs Home Health Care, Inc. M | waukee M | waukee
75 23 Metro Home Health Services, Inc. M | waukee M | waukee
76 309 M dameri ca Heal t hcare Corporation of Wsconsin M | waukee M | waukee
77 278 Preferred Hone Health Services, LLC M | waukee M | waukee
78 167 St. John's Home Health Service M | waukee M | waukee
79 81 Visiting Nurse Association of Wsconsin M | waukee M | waukee
80 312 “Your Nurse” Honme Health Care M | waukee M | waukee
47 142 The Monroe Clinic Honme Care Monr oe Gr een
122 240 Hannah Hone Health Care, Inc. Mukwonago Waukesha
129 88 Thedacare at Hone Neenah W nnebago
17 44 Cl ark County Home Care Agency Neillsville Cl ark
18 146 Menorial Hospital, Inc. Neillsville C ark
123 247 Coram Alternate Site Services, Inc. New Berlin Waukesha
125 300 St. Joseph Home Care New London Waupaca
130 214 Affiliated Hone Care, Inc. Oshkosh W nnebago
131 144 Affinity Visiting Nurses Oshkosh W nnebago
132 17 Homemakers I nc. of Oshkosh Oshkosh W nnebago
95 27 Community Heal th Resources Park Falls Price
96 202 Supportive Home Services Park Falls Price
97 238 Fl ambeau Hone Health & Hospice Phillips Price
90 89 Ozaukee County Public Health Depart nment Port WAshi ngt on Ozaukee
19 328 Di vi ne Savi or Hone Care Port age Col unbi a
20 46 Prairie du Chien Menorial Hospital Hone Health Prairie du Chien Crawford
98 3 Gentiva Health Services Raci ne Raci ne
99 305 SAl Honme Health Care, Inc. Raci ne Raci ne
144 340 Hi awat ha Honecare Red W ng Qut of State
145 215 Red W ng Regi onal Home Health Red W ng Qut of State
88 253 M nistry Home Care, Inc. Rhi nel ander Onei da
3 151 Lakevi ew Medi cal Center Ri ce Lake Bar r on
146 248 I nterimHeal t hcar e- Rockford Rockf ord Qut of State
109 104 Shawano Community Hone Care Shawano Shawano
110 124 St. Nicholas Hospital Honme Health & Hospice Sheboygan Sheboygan
115 304 Hearts of Gold, Inc. Shel | Lake Washbur n
116 324 I ndi anhead Medi cal Center, Inc. Shel | Lake Washbur n
81 225 Nur si ng Counsul tant & Care Managenent Shor ewood M | waukee
12 41 Burnett County DHHS Siren Bur net t
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87 83 Monroe County Heal th Depart nent Sparta Monr oe
117 208 Spooner Health System Hone Care Spooner Washbur n
118 111 Washburn County Heal th Depart nent Spooner Washbur n
93 349 Spring Valley Home Health Services Spring Valley Pi erce
147 260 Lakevi ew Hospital Honecare Stillwater Qut of State
27 341 St ought on Hospital Home Health United St ought on Dane
31 187 Door County Menorial Honme Heal th St ur geon Bay Door
32 50 Dougl as County Heal t h Depart nent - HHC Superi or Dougl as
33 172 The Dove, Inc. Superi or Dougl as
113 271 Vernon Menorial Hospital HHC Agency Vi roqua Ver non
148 356 St. Elizabeth Home Health Care Wabasha Qut of State
4 11 Bayfi el d County Health Depart nent Washbur n Bayfield
53 135 KIJM Home Heal th Care Agency WAt ert own Jef ferson
29 134 Mar quar dt Menorial Manor, Inc. Wat er t own Dodge
30 165 WAt ert own Menorial Hospital -Home Health Program WAt ert own Dodge
124 220 Lut heran Soci al Service Honme Care Waukesha Waukesha
126 24 REM Heal th of W sconsin, Inc. VWaupaca Waupaca
127 114 Waupaca County DHHS/ Heal th Servi ces Division Waupaca Waupaca
64 277 InterimHeal thcare Wausau Mar at hon
65 73 VNA Hone Heal th, Inc. Wausau Mar at hon
82 122 Anew Honme Health Care Wauwat osa M | waukee
83 148 Cani | lus Cares Hone Health Wauwat osa M | waukee
84 237 Gentiva Health Services West Allis M | waukee
85 287 Gentiva Health Services West Allis M | waukee
86 279 Pr of essi onal Hone Care Services West Allis M | waukee
68 241 Nort hl and Honme Heal t h Agency Westfield Mar quett e
112 107 Trenpeal eau County Heal th Depart nent Wi t ehal | Tr enpeal eau
149 318 W nona Health Hone Care W nona Qut of State
89 86 Dr. Kate Home Health Woodr uf f Onei da
150 257 Caregivers Hone Health Wbodst ock Qut of State
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70 306 ANS Honme Heal th Services, Inc. M | waukee M | waukee
1 139 Adans County Menorial Hospital Association Adans Adans
130 214 Affiliated Honme Care, Inc. Oshkosh W nnebago
71 326 Affiliated Honme Health Care, Inc. M | waukee M | waukee
131 144 Affinity Visiting Nurses Oshkosh W nnebago
55 130 Al'l'i ance Hone Care Kenosha Kenosha
82 122 Anew Horme Health Care Wauwat osa M | waukee
100 98 At - Home Heal t hcare Bel oi t Rock
34 310 Aurora Comunity Health, Inc. Menononi e Dunn
72 123 Barry Heal thcare Services, Inc. M | waukee M | waukee
2 251 Bay Area Hone Health Services Ashl and Ashl and
4 11 Bayfi el d County Health Depart nent Washbur n Bayfield
5 14 Bellin Honme Heal th Agency Green Bay Br own
12 41 Burnett County DHHS Siren Bur net t
48 235 CHN Hone Care Berlin Green Lake
13 42 Cal unet County Heal th Departnent/HHC Agency Chilton Cal unet
14 174 Cal umet Medical Center Health Care Services Chil ton Cal unet
83 148 Cani |l us Cares Hone Health Wauwat osa M | waukee
66 1005 Caregivers Hone Health Marinette Marinette
150 257 Caregivers Hone Health Wbodst ock Qut of State
141 190 Caring Hone Health I ronwood Qut of State
21 316 Cat al yst, Inc. Madi son Dane
15 43 Chi ppewa County Departnent of Public Health Chi ppewa Falls Chi ppewa
17 44 Cl ark County Home Care Agency Neillsville Cl ark
95 27 Community Heal th Resources Park Falls Price
123 247 Coram Alternate Site Services, Inc. New Berlin Waukesha
43 270 Country Care Connection Crandon For est
73 179 Covenant Home Health & Hospice, Inc. M | waukee M | waukee
138 314 Di cki nson Horme Heal th I ron Mountain Qut of State
139 53 Di cki nson-Iron District Health Iron River Qut of State
19 328 Di vi ne Savi or Home Care Port age Col unmbi a
31 187 Door County Menorial Hone Heal th St ur geon Bay Door
32 50 Dougl as County Heal t h Depart nent - HHC Superi or Dougl as
89 86 Dr. Kate Home Health Woodr uf f Onei da
35 51 Dunn County Home Health Center Menononi e Dunn
97 238 Fl ambeau Honme Heal th & Hospice Phillips Price
41 54 Fond du Lac County Hone Health Service Fond du Lac Fond du Lac
44 56 Forest County Heal th Depart nent Crandon For est
51 137 Fort Atkinson Menorial Hth Services Honme Health Agency Fort Atkinson Jefferson
57 141 Franci scan Skenp Medi cal Center HHS La Crosse La Crosse
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36 211 Gentiva Health Services Menononi e Dunn
37 286 Gentiva Health Services Menononi e Dunn
98 3 Gentiva Health Services Raci ne Raci ne
84 237 Gentiva Health Services West Allis M | waukee
85 287 Gentiva Health Services West Allis M | waukee
45 57 Grant County Home Nursing Service Lancast er G ant
58 67 Gundersen Lutheran Visiting Nurses, Inc. La Crosse La Crosse
122 240 Hannah Honme Health Care, Inc. Mukwonago Waukesha
105 128 Heart| and Hone Health Hanmond St. Croix
6 218 Heart| and Home Health Care Green Bay Br own
119 280 Heart| and Honme Health Care & Hospice Brookfield Waukesha
115 304 Hearts of Gold, Inc. Shel | Lake Washbur n
54 216 Hess Hone Heal th Maust on Juneau
144 340 Hi awat ha Honecare Red W ng Qut of State
28 188 Hi Il si de Honme Health Beaver Dam Dodge
62 143 Holy Family Menorial Hone Care Mani t owoc Mani t owoc
7 154 Horme Care Advantage, Inc. G een Bay Br own
114 125 Home Care Network, Inc. Lake Geneva Wal wort h
22 176 Home Heal th Unit ed- VNS Madi son Dane
63 1 Homecare Health Services, Inc. Mani t owoc Mani t owoc
132 17 Homemakers I nc. of Oshkosh Oshkosh W nnebago
46 330 Homewar d Bound Hone Heal th Lancaster G ant
69 150 Hori zon Home Care & Hospice Br own Deer M | waukee
23 294 | ndependent Health Care, Inc. Madi son Dane
103 295 I ndi anhead Honme Heal th Care Agency Ladysm th Rusk
116 324 I ndi anhead Medi cal Center, Inc. Shel | Lake Washbur n
64 277 InterimHeal thcare Wausau Mar at hon
135 284 InterimHeal thcare Lake Superi or Dul ut h Qut of State
24 206 InterimHeal thcare of Madi son Madi son Dane
8 266 InterimHeal thcare of Northeastern W sconsin, Inc. Green Bay Br own
146 248 I nterimHeal t hcar e- Rockford Rockf ord Qut of State
52 63 Jefferson County Heal th Depart ment Jef ferson Jef ferson
53 135 KIJM Home Heal th Care Agency WAt ert own Jef ferson
56 65 Kenosha Visiting Nurse Association, Inc. Kenosha Kenosha
59 66 La Crosse County Health Depart nment La Crosse La Crosse
74 147 Laabs Home Health Care, Inc. M | waukee M | waukee
60 68 Lafayette County Nursing Agency Darl i ngton Laf ayette
147 260 Lakevi ew Hospital Honmecare Stillwater Qut of State
3 151 Lakevi ew Medi cal Center Ri ce Lake Barron
61 69 Langl ade County Heal t h Depart ment Anti go Langl ade
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38 335 Li fenet, LLC Eau Claire Eau Claire
124 220 Lut heran Soci al Service Hone Care Waukesha Waukesha
29 134 Mar quar dt Menorial Manor, |Inc. Wat ert own Dodge
142 207 Mar quette General Home Health Ki ngsford Qut of State
143 26 Mar quette General Home Health & Hospice Menoni nee Qut of State
101 159 Menori al Community Hospital Home Heal th Agency Edgerton Rock
18 146 Menorial Hospital, Inc. Neillsville C ark
102 99 Mercy Assisted Care, Inc. Janesville Rock
134 197 Mercy Home Care- Dubuque Dubuque Qut of State
25 222 Meriter Home Care Agency Madi son Dane
75 23 Metro Home Health Services, Inc. M | waukee M | waukee
76 309 M daneri ca Heal t hcare Corporation of Wsconsin M | waukee M | waukee
133 182 M ni stry Home Care Hone Heal th Services-Marshfield Marshfield Wood
88 253 M nistry Home Care, Inc. Rhi nel ander Onei da
39 1010 M ssi on Hone Heal t h- Lut heran Soci al Services Eau Claire Eau Claire
87 83 Monroe County Heal th Depart nent Sparta Monr oe
68 241 Nort hl and Honme Heal t h Agency Westfield Mar quett e
67 256 Nort hl and Lut heran Hone Heal th Service, Inc. Marinette Marinette
40 127 Nort hwest W sconsin Honmecare, |nc. Eau Claire Eau Claire
81 225 Nur si ng Counsultant & Care Managenent Shor ewood M | waukee
90 89 Ozaukee County Public Health Departnment Port Washi ngt on Ozaukee
91 90 Pepi n County Nursing Service Dur and Pepi n
92 91 Pi erce County Home Care El I sworth Pi erce
50 219 Pi ne View Home Heal th Bl ack River Jackson
94 92 Pol k County Home Care Program Bal sam Lake Pol k
20 46 Prairie du Chien Menorial Hospital Honme Heal th Prairie du Chien Crawford
128 157 Preferred Hone Health Care, Inc. Menasha W nnebago
77 278 Preferred Home Health Services, LLC M | waukee M | waukee
86 279 Pr of essi onal Hone Care Services West Allis M | waukee
121 170 Proheal th Home Care Hart | and Waukesha
106 36 REM Heal th of W sconsin, Inc. Bar aboo Sauk
126 24 REM Heal th of W sconsin, Inc. VWaupaca Waupaca
145 215 Red W ng Regi onal Home Health Red W ng Qut of State
104 100 Rusk County Home Health Care Ladysm th Rusk
99 305 SAl Home Health Care, Inc. Raci ne Raci ne
107 102 Sauk County Heal th Depart nent Bar aboo Sauk
108 103 Sawyer County Health & Human Services Haywar d Sawyer
109 104 Shawano Comrunity Hone Care Shawano Shawano
117 208 Spooner Health System Hone Care Spooner Washbur n
93 349 Spring Valley Home Health Services Spring Valley Pi erce
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42 55 St. Agnes Hospital -Honme Care Services Fond du Lac Fond du Lac
148 356 St. Elizabeth Home Health Care Wabasha Qut of State
78 167 St. John's Home Health Service M | waukee M | waukee
125 300 St. Joseph Home Care New London Waupaca
16 158 St. Joseph's Hospital Hone Heal th Agency Chi ppewa Falls Chi ppewa
136 169 St. Luke's Home Health Service Dul ut h Qut of State
137 175 St. Mary's/Duluth Cinic Home Health Dul ut h Qut of State
110 124 St. N cholas Hospital Honme Health & Hospice Sheboygan Sheboygan
9 35 St. Vincent Hospital Home Health Care Green Bay Br own
27 341 St ought on Hospital Honme Health United St ought on Dane
96 202 Supportive Home Services Park Falls Price
111 106 Tayl or County Heal th Depart nent Medf ord Tayl or
33 172 The Dove, Inc. Superi or Dougl as
47 142 The Monroe Clinic Honme Care Monr oe G een
129 88 Thedacare at Hone Neenah W nnebago
112 107 Trenpeal eau County Heal th Depart nent Vi t ehal | Tr enpeal eau
140 1013 Uni ted Hone Care Iron River Qut of State
120 1009 Uni versal Pediatric Services, Inc. Br ookfield Waukesha
26 252 Uni versity Hospital Hone Health Agency M ddl et on Dane
49 60 Upland Hills Hone Care Dodgevill e | owa
65 73 VNA Hone Health, Inc. VWausau Mar at hon
113 271 Vernon Menorial Hospital HHC Agency Vi roqua Ver non
79 81 Visiting Nurse Association of Wsconsin M | waukee M | waukee
10 1008 Visiting Nurse Association of Wsconsin, Inc. G een Bay Br own
118 111 Washburn County Heal th Depart nent Spooner Washburn
30 165 Wat ert own Menorial Hospital -Hone Heal th Program Wat ert own Dodge
127 114 Waupaca County DHHS/ Heal th Services Division Waupaca Waupaca
149 318 W nona Health Hone Care W nona Qut of State
11 311 Wbodsi de Home Heal th Agency Green Bay Br own
80 312 “Your Nurse” Home Health Care M | waukee M | waukee
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63 1 Honecare Health Services, Inc. Mani t owoc Mani t owoc
98 3 Gentiva Health Services Raci ne Raci ne
4 11 Bayfi el d County Heal th Depart nent Washbur n Bayfield
5 14 Bellin Honme Heal th Agency Green Bay Br own
132 17 Homemaekers Inc. of Oshkosh Oshkosh W nnebago
75 23 Metro Home Health Services, Inc. M | waukee M | waukee
126 24 REM Heal th of W sconsin, Inc. VWaupaca Waupaca
143 26 Mar quette General Honme Health & Hospice Menomi nee Qut of State
95 27 Community Heal th Resources Park Falls Price
9 35 St. Vincent Hospital Home Health Care Green Bay Br own
106 36 REM Heal t h of W sconsin, Inc. Bar aboo Sauk
12 41 Burnett County DHHS Siren Bur nett
13 42 Cal umet County Heal th Departnent/HHC Agency Chilton Cal urret
15 43 Chi ppewa County Departnent of Public Health Chi ppewa Falls Chi ppewa
17 44 Cl ark County Home Care Agency Neillsville Cl ark
20 46 Prairie du Chien Menorial Hospital Home Health Prairie du Chien Crawf ord
32 50 Dougl as County Heal t h Depart nent - HHC Superi or Dougl as
35 51 Dunn County Home Heal th Center Menononi e Dunn
139 53 Di ckinson-Iron District Health Iron River Qut of State
41 54 Fond du Lac County Hone Health Service Fond du Lac Fond du Lac
42 55 St. Agnes Hospital -Honme Care Services Fond du Lac Fond du Lac
44 56 Forest County Heal th Depart nent Crandon For est
45 57 Grant County Home Nursing Service Lancast er G ant
49 60 Upl and Hills Hone Care Dodgevill e | owa
52 63 Jefferson County Heal th Depart nent Jefferson Jefferson
56 65 Kenosha Visiting Nurse Association, Inc. Kenosha Kenosha
59 66 La Crosse County Health Departnent La Crosse La Crosse
58 67 Gundersen Lutheran Visiting Nurses, Inc. La Crosse La Crosse
60 68 Laf ayette County Nursing Agency Darl i ngton Laf ayette
61 69 Langl ade County Heal th Depart nent Anti go Langl ade
65 73 VNA Hone Health, Inc. Wausau Mar at hon
79 81 Visiting Nurse Association of Wsconsin M | waukee M | waukee
87 83 Monroe County Heal th Depart nent Sparta Monr oe
89 86 Dr. Kate Home Health Woodr uf f Onei da
129 88 Thedacare at Home Neenah W nnebago
90 89 Ozaukee County Public Health Departnent Port Washi ngt on Ozaukee
91 90 Pepi n County Nursing Service Dur and Pepi n
92 91 Pi erce County Honme Care El Il sworth Pi erce
94 92 Pol k County Home Care Program Bal sam Lake Pol k
100 98 At - Home Heal t hcare Bel oi t Rock
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102 99 Mercy Assisted Care, Inc. Janesville Rock
104 100 Rusk County Honme Health Care Ladysm th Rusk
107 102 Sauk County Heal th Depart nment Bar aboo Sauk
108 103 Sawyer County Health & Human Services Haywar d Sawyer
109 104 Shawano Comrunity Hone Care Shawano Shawano
111 106 Tayl or County Heal th Depart nent Medf ord Tayl or
112 107 Trenpeal eau County Heal th Depart nent Vi t ehal | Tr enpeal eau
118 111 Washburn County Heal t h Depart nment Spooner Washbur n
127 114 Waupaca County DHHS/ Heal th Servi ces Division Waupaca Waupaca
82 122 Anew Honme Health Care Wauwat osa M | waukee
72 123 Barry Heal thcare Services, Inc. M | waukee M | waukee
110 124 St. Nicholas Hospital Hone Health & Hospice Sheboygan Sheboygan
114 125 Home Care Network, Inc. Lake Geneva Wal wor t h
40 127 Nor t hwest W sconsin Homecare, Inc. Eau Claire Eau Claire
105 128 Heart| and Home Heal th Hamond St. Croix
55 130 Al'l'i ance Hone Care Kenosha Kenosha
29 134 Mar quar dt Menorial Manor, Inc. Wat ert own Dodge
53 135 KIJM Home Heal th Care Agency Wat ert own Jef ferson
51 137 Fort Atkinson Menorial Hth Services Hone Health Agency Fort Atkinson Jef ferson
1 139 Adans County Menorial Hospital Association Adans Adans
57 141 Franci scan Skenp Medi cal Center HHS La Crosse La Crosse
47 142 The Monroe Clinic Honme Care Monr oe G een
62 143 Holy Family Menorial Hone Care Mani t owoc Mani t owoc
131 144 Affinity Visiting Nurses Oshkosh W nnebago
18 146 Menorial Hospital, Inc. Neillsville C ark
74 147 Laabs Home Heal th Care, Inc. M | waukee M | waukee
83 148 Cani |l us Cares Hone Health Wauwat osa M | waukee
69 150 Hori zon Home Care & Hospice Brown Deer M | waukee
3 151 Lakevi ew Medi cal Center Ri ce Lake Barron
7 154 Home Care Advantage, Inc. G een Bay Br own
128 157 Preferred Home Health Care, Inc. Menasha W nnebago
16 158 St. Joseph's Hospital Hone Heal th Agency Chi ppewa Falls Chi ppewa
101 159 Menori al Community Hospital Home Heal th Agency Edgerton Rock
30 165 WAt ert own Menorial Hospital -Home Health Program WAt ert own Dodge
78 167 St. John's Home Heal th Service M | waukee M | waukee
136 169 St. Luke's Home Health Service Dul ut h Qut of State
121 170 Proheal th Home Care Hart| and Waukesha
33 172 The Dove, Inc. Superi or Dougl as
14 174 Cal unet Medical Center Health Care Services Chi l ton Cal unet
137 175 St. Mary's/Duluth Cinic Home Health Dul ut h Qut of State
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22 176 Hone Heal th United- VNS Madi son Dane

73 179 Covenant Honme Health & Hospice, Inc. M | waukee M | waukee

133 182 M ni stry Hone Care Hone Health Services-Mrshfield Mar shfi el d Wbod

31 187 Door County Menorial Hone Heal th St ur geon Bay Door

28 188 Hi Il si de Honme Health Beaver Dam Dodge

141 190 Caring Home Health | r onwood Qut of State

134 197 Mercy Home Care-Dubuque Dubuque Qut of State
96 202 Supportive Hone Services Park Falls Price

24 206 InterimHeal thcare of Madi son Madi son Dane

142 207 Mar quette General Hone Health Ki ngsford Qut of State

117 208 Spooner Health System Hone Care Spooner Washbur n

36 211 Gentiva Health Services Menononi e Dunn

130 214 Affiliated Honme Care, Inc. Oshkosh W nnebago

145 215 Red W ng Regi onal Home Health Red W ng Qut of State
54 216 Hess Hone Heal th Maust on Juneau
6 218 Heartl and Home Health Care Green Bay Br own

50 219 Pi ne View Home Heal th Bl ack River Falls Jackson

124 220 Lut heran Soci al Service Hone Care Waukesha Waukesha

25 222 Meriter Home Care Agency Madi son Dane

81 225 Nur si ng Counsultant & Care Managenent Shor ewood M | waukee

48 235 CHN Hore Care Berlin Green Lake
84 237 Gentiva Health Services West Allis M | waukee

97 238 Fl ambeau Hone Health & Hospice Phillips Price

122 240 Hannah Hone Health Care, Inc. Mukwonago Waukesha

68 241 Nor t hl and Home Heal t h Agency Westfield Mar quet t e

123 247 Coram Alternate Site Services, Inc. New Berlin Waukesha

146 248 I nterimHeal t hcare- Rockford Rockf ord Qut of State
2 251 Bay Area Hone Health Services Ashl and Ashl and

26 252 Uni versity Hospital Honme Heal th Agency M ddl et on Dane

88 253 M ni stry Hone Care, |Inc. Rhi nel ander Onei da

67 256 Nort hl and Lut heran Hone Health Service, Inc. Marinette Marinette

150 257 Caregi vers Home Heal th Woodst ock Qut of State

147 260 Lakevi ew Hospital Honecare Stillwater Qut of State
8 266 InterimHeal thcare of Northeastern Wsconsin, Inc. Green Bay Br own

43 270 Country Care Connection Crandon For est

113 271 Vernon Menorial Hospital HHC Agency Vi roqua Ver non

64 277 InterimHeal thcare Wausau Mar at hon

77 278 Preferred Home Health Services, LLC M | waukee M | waukee

86 279 Pr of essi onal Hone Care Services West Allis M | waukee

119 280 Heartl and Home Health Care & Hospice Brookfield Waukesha
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135 284 InterimHeal thcare Lake Superi or Dul ut h Qut of State
37 286 Gentiva Health Services Menononi e Dunn
85 287 Gentiva Health Services West Allis M | waukee
23 294 | ndependent Health Care, Inc. Madi son Dane
103 295 I ndi anhead Horme Heal th Care Agency Ladysm th Rusk
125 300 St. Joseph Home Care New London Waupaca
115 304 Hearts of Gold, Inc. Shel | Lake Washburn
99 305 SAl Home Health Care, Inc. Raci ne Raci ne
70 306 ANS Hone Heal th Services, Inc. M | waukee M | waukee
76 309 M daneri ca Heal t hcare Corporation of Wsconsin M | waukee M | waukee
34 310 Aurora Comunity Health, Inc. Menononi e Dunn
11 311 Wbodsi de Honme Heal th Agency Green Bay Br own
80 312 “Your Nurse” Honme Health Care M | waukee M | waukee
138 314 Di cki nson Honme Heal th Iron Mountain Qut of State
21 316 Cat al yst, Inc. Madi son Dane
149 318 W nona Health Honme Care W nona Qut of State
116 324 | ndi anhead Medi cal Center, |nc. Shel | Lake Washburn
71 326 Affiliated Home Health Care, Inc. M | waukee M | waukee
19 328 Di vine Savi or Hone Care Port age Col unbi a
46 330 Homewar d Bound Hone Heal th Lancast er G ant
38 335 Li fenet, LLC Eau Claire Eau Claire
144 340 Hi awat ha Honecare Red W ng Qut of State
27 341 St ought on Hospital Home Health United St ought on Dane
93 349 Spring Valley Home Health Services Spring Vall ey Pi erce
148 356 St. Elizabeth Home Health Care Wabasha Qut of State
66 1005 Caregi vers Honme Health Mari nette Mari nette
10 1008 Visiting Nurse Association of Wsconsin, Inc. Green Bay Br own
120 1009 Uni versal Pediatric Services, |Inc. Brookfiel d VWaukesha
39 1010 M ssi on Honme Heal t h- Lut heran Soci al Services Eau Claire Eau Claire
140 1013 Uni ted Hone Care Iron River Qut of State



